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Powerful diuresis and increased glomerular filtration; vasodilatation and 
augmented coronary blood flow; respiratory stimulation and bronchodilata- 
tion are among the mechanisms of action in the relief of the overtaxed 
heart which are induced by the xanthine drug— 
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8s. 6d. 


readily appreciated by the practitioner. 


upset due to hyperchlorhydria. 


should be sent direct. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. 
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Asthma case you 
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@ KADAMYSIN isa 
combination in optimum 
proportions of Suprarenal 
and Pituitary (posterior lobe) 
gland extracts in sterile 
solution. It contains no 
narcotics. 


@ KADAMYSIN acts 
promptly and without un- 
desirable after- effect. 
Usually 1 cc. will relieve the 
spasm in 60 to 90 seconds. 


@ KADAMYSIN is 
ministered by subcutaneous 
injection,slowand unhurried, 
into the arm. 


* A FREE supply for clinical 
trial sent to Medical Practi- 
tioners on request. 


MANUFAOTURED IN ENGLAND 


Issued in boxes of 10 x 1 cc. 
ampoules only. 


CHAS. ZIMMERMANN & CO. LTD. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Medical Dept. : Tel. MANsion House 6005 (Ext. 14) 
AUSTRALIA 
G. Arnold & Co. Pty. Ltd. 35, Pitt Street, Sydney 
SOUTH AFRICA 
Lennon Limited, P.O. Box 39, Cape Town 


iL 


THE LANCET GENERAL ADVERTISER 


[June 14, 1947 


Research on the value 
of certain food products in 
stimulating metabolism 


STRIKING RESULTS OF 
CLINICAL TESTS 


A famous clinical research 
institution agreed to conduct 
tests to find out the compara- 
tive value of various food pro- 
ducts — broths, meat extracts 
eto.— commonly prescribed for 
stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
the metabolism were adminis- 
tered and the results assessed by 
a basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 


IMPORTANT TO DOCTORS 


Brand’s Essence is extracted from the finest lean meat. It con- 
tains 10%, of easily assimilable protein, and is rich in extractives 
such as creatine, carnosine, etc. It is free from fat ~~ 
and carbohydrate and has a low salt content. Brand’s “4 
Essence quickly absorbs the excess free acid of the 
gastric juices, and for this reason it can be prescribed 
even in cases of acute digestive disorder. 


successful in raising the rate of 
metabolism. It was Brand’s 
Essence. 

The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, still 
appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effective- 
ly stimulates metabolism — to 
an extent not shared by other 
accepted meat preparations. 

For over 100 years Brand’s 
Essence has been recommended 
by doctors. You can prescribe 
it with confidence when there 
is need for a natural metabolic 
stimulant that makes no de- 
mands on the digestion. 


Brand’s Essence 


*AVLON’ 
brand 


PENICILLIN 
LOZENGE B.P. 


For Oral and Throat Infections 


Designed for slow disintegration when sucked in 
the mouth, ‘Avion’ Penicillin Lozenges provide 
a convenient, pleasant and effective means 
of maintaining bacteriostatic concentrations of 
penicillin in the saliva. 


Indicated in the prophylaxis and treatment of 
infections of the mouth and throat, the lozenges 
have proved highly effective in ulcerative conditions 
of the oral mucous membrane, e.g., Vincent’s angina 
and in pharyngitis, sore throat and laryngitis. 


‘Avion’ Penicillin Lozenges each contain 500 
international units of penicillin calcium salt and 
are issued in convenient air-tight containers of 25. 


Obtainable from your usual suppliers 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD 


THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


Ph. 192d 
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PRE-NATAL DIET 


and the 


The normal functioning of the reproductive organs during 
pregnancy depends, among other things, upon the plentiful 
intake of vitamins and minerals. 


Medical opinion is gaining ground that there is an increased 
need for Vitamin B in late pregnancy and the early puer- 
perium. Its administration during the period before child- 
birth has resulted in less vomiting and nausea and in marked 
improvement in the nutritional value of the breast milk. 
In order to assure the building of the fcetal bones im utero 
and afterwards during breast-feeding, the importance of 
Vitamin D and of calcium and phosphorus is also established. 


In Supavite Capsules the practitioner has at hand a com- 
bination of these and other essential vitamins and minerals 
inYa scientifically balanced form of particular value in 
maternity cases. . 


SUPAVITE 


CAPSULES 
THE ANGIER CHEMICAL CO. LTD., 86 CLERKENWELL RD., LONDON, E.C.1 


course of PREGNANCY 


The value of the constituents of ‘ Supavite ’ in pregnancy 
may be summarised as follows : 


Vitamin A (4500 Int. Units) 
Assists growth. Anti-infective and anti-xerophthalmic. 
Vitamin B, (600 Micrograms) 


Assists growth. Aids function of the gastro-intestinal 
tract and the nervous system. 


Vitamin B, (G) (250 Micrograms) 


Essential for eyes, tongue, C.N.S. and muco-cutaneous 
junctions. 


Vitamin C (15 Milligrams) 
Helps in infectious anemia, and tooth formation. 
Vitamin D (600 Int. Units) 


Maintains calcium-phosphorus balance in the blood. 
Mobilises bone-forming substances. 


Vitamin E (Content | minim wheat germ oil) 
The fertility or anti-sterility vitamin. 


lron—Ferrous (!7 Milligrams) 


For correcting tendency to anemia. 

Calcium (43 Milligrams) 
An aid to formation of feetal skeleton and enrichment of 
breast milk. 

Phosphorus (33 Milligrams) 
Necessary in general metabolism and skeletal develop- 
ment, 


One amber capsule (Vitamins A, D, E) and one 
black capsule (Vitamins B,, B,(G), C and mineral 
constituents) to be taken together once a day 


Haemorrhoidal 


PATIENT ..° 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, 
London, W.4. 


Suppositories 
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IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. 
‘Benzedrine ’ Inhaler helps to cut them short and provides 
welcome symptomatic relief. 


Samples 
and literature 
on request 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON,  S.E.5 


‘ Alasil’ presents the beneficial therapeutic effects of acetylsalicylic 
acid in such a form that it is readily acceptable, even to patients 
with finely balanced digestive systems. This high tolerability is 
due to the fact that ‘ Alasil’ combines acetylsalicylic acid with 
Dibasic Calcium Phosphate and ‘Alocol’ (Colloidal’ Aluminium 
Hydroxide), an effective gastric sedative and antacid. 

For this reason ‘Alasil’ can be administered with confidence in all the conditions in 
which such an agent is indicated, while its use affords the advantage of greater freedom 
from the possibility of unpleasant gastro-intestinal sequela. 

‘ Alasil’ is, therefore, an analgesic, antipyretic and antirheumatic which can be prescribed 
for patients of all ages. Moreover, it is so well tolerated that its use can be continued 
to the desired extent. 


A supply for clinical trial with full descriptive 
literature sent free on request 

A. WANDER LTD., Manufacturing Chemists, 

6 and 7, Albert Hall Mansions, London, $.W.7 

Laboratories, Works and Farms : 

KING’S LANGLEY, HERTS 
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GENOPHYLLIN 


REGD. TRADE MARK ff 


cA minophylline 


For Angina Pectoris 
Cardiac Dyspnea 
Bronchial Asthma 
Cardiac and Renal Oedema 
Biliary Colic 
Cheyne-Stokes Respiration 


25% 


Descriptive literature on request 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Telephone: Loughborough 2292 


I. NUTRITIONAL SUPPLEMENT 
‘Taka-Bexin’ contains important members of the vitamin B complex, together with 


Two-fold intimately associated with vitamin B complex in its. thera- 
e 
action 2. DIGESTANT 


* Taka-Bexin ’ contains Taka-Diastase, a potent diastatic enzyme which will liquefy 
* 300 times its own weight of potato starch in ten minutes under test conditions. 


“TAKA-BEXIN’ capsules 


Indicated in conditions which may be directly attributable to deficiencies of vitamin B complex and vitamin C 
or in which deficiencies of these vitamins may arise as a result of nutritional inadequacy, impaired digestion 
or increased metabolism. These conditions include anorexia, polyneuritis, pregnancy and lactation, 
febrile illnesses, hyperthyroidism, restricted diets and convalescence. Particularly useful in elderly patients 
and in those who need assistance in digesting the starchy foods which predominate in present-day diets. 


The initial dosage of ‘ Taka-Bexin’ is two capsules three times daily just after meals. After a week on this 
dosage, one capsule three times a day is usually sufficient. Supplied in bottles of 50 capsules. 


FORMULA PARKE, DAVIS & COMPANY 
Taka-Diastase .. 
Aneurine Hydrochloride) .. 1 mgm. 
Be 20, Beak Street, London. W.1 


Vitamin C (Ascorbic Acid) . .. ss 15 mgm. Ine. U.S.A., Liability Ltd. 


BRAND 
\ 
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PRESCRIBE 


TRADE MARK 
in GASTRIC and DIGESTIVE DISORDERS 
Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsinz Co. c. Bismutho 
(Hewlett) for eight z.3 years has justifiably passed to ‘‘ MISPEP,”’ its modern 
successor. ‘*MISPEP’’ represents four fluid drachms of the original mixture 
in each fluid ounce and is sweetened and flavoured with peppermint. 
The new packing, which presents the tried and proved formula in a more 
palatable and convenient form has been enthusiastically received by the 
medical profession. 


In amber bottles of 4, 8, 20 and 90 fl. oz. 


Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it 


Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 


Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 


BRAND 


NASAL COMPOUND 


The application of a few drops of ‘Endrine’ 
into each nostril will soothe inflamed mucous 
membrane and effectively relieve the discomfort 
of hay fever and the rhinitis of summer colds. 


~'ENDRINE! 


(BUFF LABEL) 


ENDRINE' WYETH & BROTHER LIMITED (Sole Distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, NHL 


(GREEN LABEL) 
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Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of Phenobarbital. Tablets are 
scored to facilitate dosage reduction. | Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. { Bottles of 20, 

50 and 100 tablets 


MANUFACTURED IN ENGLAND FOR 
G. W. CARNRICK CO., 20 Mt. Pleasant Ave., Newark, N.J., U.S.A. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


NATURAL CGSTROGENS O 


Augment the natural secretion. Confer a sense 
of well-being. Do not cause vomiting or headaches 


MENFORMON 


Tablets or Ampoules 


DIMENFORMON (cstTRADIOL BENZOATE) 


Ampoules 


by 
RGANON 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


THELESTROL | 
 WEXESTROL + PHENOBARBITAL 
| 
e 
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PENICILLIN LOZENGES 


(Troch. Penicil. B.P.) 


Penicillin Lozenges, each contain 500 units 

of calcium penicillin and will retain their 

potency for at least six months at ordinary 
temperatures. 

Indications — Vincent’s angina, tonsillitis, 

streptococcal carriers, and as a_ prophylactic 

before and after dental extractions. 


One lozenge should be placed in the buccal 


sulcus and allowed to dissolve slowly, when 


it is replaced by another. Z 


» MEDICAL DEPARTMENT 


BOOTS PURE DRUG CO. LTD 


NOTTINGHAM ENGLAND 


BB243-63 


scular hormone which 


n of 


DADU OF KALLIKREIN 


ADE MARK 
we principle of ‘Padutin’ 


dilates the peripher 
blood to the extrem 


es free circulatio 


romot 
al vessels. It P eciable effect on blood 


ities, without appr 


> ndicate T Al IDICA 


ENDART DISEASE 
in visual disturbances. 


(boxes of 5x1 c.c.) and Solution for oral 
x 


It is also useful in certa 
le as Ampoules 


of 19 ¢.¢-) 


‘Padutin’ 


administration (bot! BAYER PRODUCTS LIMITED 
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COLLUMINA 


Reg. Trade Mark 


aluminium hydroxide preparations 
for effective antacid treatment 


A highly active, acid-soluble aluminium hydroxide (otherwise known as 
hydrous oxide of aluminium) is the basis of all Collumina preparations. 


POWDER 


A new preparation available as an alternative to the suspension, 

Collumina Powder corresponds to the Dried Aluminium Hydroxide 

Gel (U.S.P. XIll). | germ. will neutralize 250 ml of N/!0 HCI in one hour. 
Bottles of 50 grm. 


TABLETS 
A new preparation. Each tablet contains 5 grains of aluminium 
hydroxide powder with suitable flavouring. 
Bottles of 60 tablets. 


SUSPENSION 
The original preparation known as Cojlumina and containing 5%, to 
6°,, of aluminium hydroxide in aqueous suspension, with suitable 


flavouring. 5 c.c. will neutralize 100 c.c. of N/IO0 HCl in 10 to 15 
minutes. 


Bottles of 8 fl. oz. and 40 fl. oz. 


A new brochure on aluminium hydroxide therapy is available on 
request. 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 
"Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, WNDIA, MALAYA, PALESTINE, SOUTH AFRICA 


FINE CHEMICALS + BIOLOGICALS * PHARMACEUTICALS 
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Vitamins 


TABLETS 
and 


EMULSION 


-NAPp 


me 


A-B-C-D 


Standardized to present in each tablet 
(or teaspoonful of Emulsion) :— 


Vitamin A.4500 I/u 
» B,... Equal to 2.5 gm. 
Fresh Brewer’s Yeast* 
C...200 I/u 
D,....600 I/u 


(% By is omitted from the Emulsion.) 


Indicated, both for prophylaxis 
and treatment, in conditions of 


VITAMIN 
DEFICIENCY 


ETHicaL 


6 
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A reliable preparation of Curare for clinical use has been developed 
in the Burroughs Wellcome & Co. laboratories. This product, 
‘ TUBARINE” brand Injection of d-Tubocurarine Chloride, is a sterile, 
stable solution containing 10 mgm. of d-tubocurarine chloride per c.c. 
The use of ‘ TUBARINE’ in surgery provides a convenient method 
of producing profound muscular relaxation, light-plane anesthesia 
sufficing for most operations. Patients are free from shock, post- 
operative complications due to deep-plane anesthesia are reduced 
and there is early return of consciousness. 

‘ TUBARINE® is also of value in minimising trauma in convulsion 
therapy and in other conditions where a preparation of curare is 
indicated. 


INJECTION OF d-TUBOCURARINE CHLORIDE 


Ampoules of 15 mgm.in 1-5 c.c., in boxes of 6 and 25, and rubber- 
capped multiple-injection bottles containing 50 mgm. in § c.c. 


Further information on request 


BURROUGHS WELLCOME & CO. 
(THE WELLCOME POUNDATION 
LONDON 
Associated Houses: NEW YORK MONTREAL SYDNEY 


CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


A MARE TO REMEMBER 
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SUPREMACY 


shrough 


QUALITY 


For over 25 years the London Hospital bas been 
supplying the profession with Sterile Surgical 
Catgut of the highest quality and of a tensile 
strength greater than the requirements of the B.P. 
Codex and the U.S.A. Pharmacopoeia XII. 


THE LONDON HOSPITAL LIGATURE DEPARTMENT, 


LONDON, E.!, ENGLAND. 


ONE 
immunological 
DIPHTHERIA 


| course 


@ The success of the campaign for diphtheria immunisation 
focuses attention upon the gravity of the figures relating to 
whooping cough. For this reason and for the convenience of 
simultaneous prophylaxis against both diseases, Glaxo Lab- (Hansard, 1946, 197, 427, 2273. 
oratories present the new preparation of combined antigens— Thick lines. 

Diphtheria Prophylactic A.P.T. plus Pertussis Vaccine (Alum- Whooping Cough cases notified J 
Precipitated). This condenses prophylaxis into one course of wre baal notified 
three injections (0.5 cc., 0.5 cc., and 1.0 cc.) at monthly intervals. 

Each cc. contains, in equal proportions, the customary Diphtheria 2 
A-P.T. (at least Lf 25) and 20,000 million H. pertussis alum- MOigaii late PROPHYLACTIC A.P.T. PLUS 
precipitated. PERTUSSIS VACCINE Glaxo 


In bottles, 5 cc. 10/9 and 10 cc. 15/6. Less usual professional discount. 


GLAXO LABORATORIES LTD GREENFORD: MIDDLESEX BY Ron 3434 
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THE CLINICIAN AND THE RH FACTOR * 


Sir Lzonarp Parsons 
M.D. Lond., F.R.C.P., F.R.C.O.G. 
EMERITUS PROFESSOR OF PAIDIATRICS IN THE UNIVERSITY OF 
BIRMINGHAM 

DurRInG the last five or six years research into the 
genetics and serology of the Rh factor has so completely 
monopolised the stage that there has been a tendency to 
overlook the important contributions which clinicians 
have made to our knowledge of the disorders due to it. 
Moreover, even when their work is acknowledged, little 
credit is given to British pediatricians. Thus, in his 
lecture to this faculty on ‘* The significance of the Rh 
factor in medicine and obstetrics,” in 1944, Prof. D. F. 
Cappell did not give a single reference:to the work of a 
British clinician. The present lecture is therefore, in 
great part, a plea for the recognition of the work of 
British pediatricians, particularly that of some of my 
colleagues. My thesis is that the conception and proof 
that “‘ erythroblastosis’’ is a hemolytic disease was 
chiefly the work of the Birmingham school of pxdiatrics ; 
a fact which has been generously recognised by Professor 
Cappell (1946) in his most recent papers. The actual 
factor causing the hemolysis—the Rh antibody—was 
demonstrated by American workers in a series of brilliant 
observations, and the demonstration of the various 
subgroups of the Rh factor and the explanation of seeming 
inconsistencies in its action have been the work of 
British and American serologists. 


HISTORY OF HAMOLYTIC DISEASE 


In view of my claim for the Birmingham school of 
pediatrics it is not without interest that the first descrip- 
tion of icterus gravis was in a report published in 1902 
on “A family series of fatal and dangerous cases of 
icterus neonatorum—fourteen cases in one family with 
four survivors,” by Dr. J. A. Arkwright, who practised 
at Halesowen within five miles of the Children’s Hospital, 
Birmingham. A description of another “‘ Series of cases 
of jaundice in the fetus” was. published in the same 
year, but in 1905 a contribution appeared which was 
even more interesting than Arkwright’s paper, since it 
was written by Dr. G. A. Auden, who later became 
physician in charge of the psychiatric department of 
the Birmingham Children’s Hospital. This paper bore 
the title ‘‘ A series of fatal cases of jaundice in the new- 
born occurring in successive pregnancies,” and the 
description of the clinical characteristics of the condition 
is so accurate that it might have been written yesterday. 
He summed them up as follows : 

(1) The appearance of the disease in successive children 
of the same parents. 

(2) The rapid development within a few hours of birth of a 
jaundice which quickly became profound. 

(3) The occurrence of a generally drowsy condition which 
usually ended in convulsions, terminating fatally. 

(4) The severe anemia, which became more and more 
marked as the colour of the jaundice waned, and which 


persisted for a lengthy period in those affected ‘children who 
survived. 


(5) The “ hepatogenous”’ characteristics of the jaundice 
and absence of any form of hemorrhage. 

He even thought it probable that a stillborn child and 
two abortions in the same family were due to the same 
cause which produced the jaundice in the children born 
alive. This remarkable little paper is indeed a veritable 
clinical cameo. A paper by Dienst, of historical interest, 
was also published in 1905 in which he stated that 
‘*‘ eclampsia is nothing but a transfusion of incompatible 
blood of the child into the mother’s circulation as a 
result of a communication between the two,” and sug- 


* A lecture delivered before the Royal Faculty of Physicians and 
Surgeons of Glasgow on Feb. 19, 1947. 
6459 


gested that the same process might take place in the 
child if the mother’s blood gained access to it. 

Pfannenstiel first used the term icterus gravis in 1908, 
and a year later Buchan and Comrie described extra- 
medullary hemopoiesis in association with it, a combina- 
tion to which in 1912 Rautmann gave the name of 
erythroblastosis. There was no further paper of impor- 
tance until 1920, when the late Sir Humphry Rolleston, 
who thought that the disease was due to “ foetal toxemia 
of maternal origin,” reviewed 130 cases of “ grave 
familial jaundice of the newly born” with a case- 
mortality of 77%. In 1923 Ottenberg, recalling Dienst’s 
paper on eclampsia, said that it seemed possible that 
jaundice of the newborn “‘ may be due to the same cause, 
accidental placental transfusion of incompatible blood,” 
but produced no evidence in support of his theory. 

Six years later Hampson propounded a view which was 
a complete reversal of this theory. He thought that the 
hemolysis which, since red blood-cells are not immortal, 
constantly occurs in intra- and extra-uterine life was 
kept in check during feetal life by something produced 
by the mother and passed on to the foetus, and after birth 
produced by the baby. This ‘‘ something” limited the 
hemolysis at birth to the production of physiological 


‘ jaundice ; but, if it were absent or diminished before or 


after birth, hemolysis proceeded unchecked, producing 
severe jaundice and anemia. Further, he maintained 
that this hemolysis could be prevented by the injection 
of blood-serum into the baby because, whereas before 
the adoption of this treatment 75 out of 90 cases in the 
families of his patients died, after its adoption 17 out of 
18 recovered. In the same year Goldbloom and Gottlieb 
showed that the hemolysis at birth, which always pro- 
duced bilirubinemia and sometimes also physiological 
jaundice, was due to the postnatal readjustment from 
an environment which required polycythemia for 
adequate oxygenation to one in which polycythemia 
was not necessary. 

Stimulated by Hampson’s work and by the researches 
on nutritional anemia of Elvejhem in America and 
Helen Mackay in England, we began in 1930 investiga- 
tions into the anzemias of iniancy and childhood which 
are still in-progress, and in 1933 I was able to write as 
follows : 

“Sometimes in the newborn child hemolysis is severe 
and unchecked and a profound anewmia of the hemolytic 
type develops within a few days of birth. This form of 
hemolysis occurs in familial icterus gravis. As a result the 
bone-marrow is stimulated and the extramedullary centres 
of the erythron recalled into activity, and a form of 
erythroblastosis of the newborn is produced.” 

Two years previously Burnham and Sanford in 
America had again put forward the view that the grave 
familial jaundice of newborn infants was due to the 
persistence of a phenomenon of fetal life—erythro- 
blastosis—and in 1932 this theory was elaborated by 
Diamond, Blackfan, and Baty, of the Boston school, 
with the result that icterus gravis became widely known 
as erythroblastosis. 

The next important advance in our knowledge was 
the almost simultaneous demonstration by workers in 
Boston and in Birmingham that hydrops feetalis, icterus 
gravis, and hemolytic anemia of the newborn were 
different manifestations of the same underlying condition. 
The Bogton school believed that this underlying condition 
was a primary erythroblastosis, whereas my colleagues 
and I (1933) were convinced that the primary factor in the 
disease was hemolysis and that the erythroblastosis 
was a compensatory mechanism, being in fact an attempt, 
by reverting to a fetal type of erythropoiesis, to elaborate 
more red cells to take the place of those destroyed. 
Moreover, we maintained that the agent which destroyed 
the red cells often also affected the hemopoietic centres— 
i.e., the whole of the erythron—and that the resulting 
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anemia was therefore more correctly described as 
erythronoclastic than as hemolytic. 

In 1933 we were inclined to accept Hampson’s theory, 
though we realised that it did not explain the damage to 
the hemopoietic centres, hydrops, the damage to the 
liver, and kernicterus. We therefore had also to invoke 
the existence of a “toxin.” As our investigations pro- 
ceeded, we became more and more certain that the disease 
was primarily a hemolytic process ; we obtained further 
support for this theory by quantitative studies of the 
excretion of bilirubinoid pigments in the stools, and in 
1940 my colleagues Dr. H. 8. Baar and Dr. T. W. Lloyd, 
while investigating the life span of transfused red cells, 
demonstrated an actual hemolysin in the blood in 
icterus gravis. In 1941 Moureau also demonstrated the 
presence of what he called X hemolysin, but this was 
unknown to British and American workers because of 
the war. In the same year (1941) Levine, Katzin, and 
Burnham suggested that the hemolysin concerned was 
the anti-Rh agglutinin, and in December, 1941, Levine 
and his colleagues produced further evidence in favour of 
this view. 

This was the culmination of a fascinating piece of 
investigation by American workers which began in 1939. 


In that year Levine and Stetson observed a severe - 


reaction following the transfusion of the mother of a 
stillborn child with her husband’s blood ; both parents 
were of the same blood-group (O), but by using a more 
delicate test they found that the mother’s serum did in 
fact agglutinate her husband’s ted cells. They therefore 
suggested that the transfusion reaction was due to the 
immunisation of the mother by a “‘ new ” red-cell antigen 
possessed by her foetus and inherited from her husband, 
and that the antibodies she had produced hemolysed 
his blood when it was transfused into her. In the 
following year, by injecting into guineapigs and rabbits 
the red cells of the rhesus monkey, Landsteiner and 
Wiener obtained sera which agglutinated the red cells of 
85% of American white people, who were therefore called 
rhesus- or Rh-positive, whereas the 15% not reacting 
were called Rh-negative. In the same year Wiener and 
Peters found that in three transfusion accidents of this 
type the recipients were Rh-negative and the transfused 
blood was Rh-positive ; they therefore concluded that 
the “ new ”’ antigen was the Rh factor. In December, 
1941, Levine and his colleagues published the paper to 
which I have referred, in which they showed that these 
transfusion accidents were usually associated with 
erythroblastosis foetalis, and that 90% of the mothers 
of babies with erythroblastosis were Rh-negative, as 
against 15% of the normal population. They therefore 
concluded that the Rh antibodies were responsible not 
only for the transfusion accident to the mother but also 
for the fatal disease. Despite the discovery of the 
complex genetic structure of the Rh factor all the work 
done since this paper was published has proved over and 
over again that the conciusions drawn by Levine and his 
colleagues were absolutely correct. 

A Rh-negative woman may be sensitised by trans- 
fusion with Rh-positive blood at any time in her life, 
or she may be sensitised by her infant in pregnancy ; 
but, since her response is cumulative, more than one 
transfusion, or more than one pregnancy, may be required 
to produce sufficient antibody to cause hemolytic disease 
in her foetus. Usually this takes place in the 3rd or 4th 
pregnancy, but in one instance in our series it was 
delayed until the 13th. 

Since, therefore, there is now no doubt that our thesis 
was right, and that the erythroblastosis is purely a repara- 
tive process, I would again urge that the label “‘ erythro- 
blastosis ” should be replaced by ‘“‘ hemolytic disease 
of the newborn.” Though the Registrar-General has 
adopted this view, the term erythroblastosis is so 
ingrained that it will only be altered by a determined 


effort. Another important reason for making the 
change is that erythroblastosis occurs in other conditions 
than hemolytic disease of the newborn ; for instance, it 
is present in premature babies and in the oversized 
babies borne by actual and potential diabetic mothers. 
There is one valid criticism of this change—namely, that 
hemolytic disease of the newborn may be confused with 
hemorrhagic disease of the newborn, a condition with 
which it has not the remotest connexion. Wiener prefers 
the title congenital hemolytic disease, but this may be 
confused with congenital hemolytic anemia, which is 
a synonym for acholuric jaundice. 


CLINICAL TYPES 


For clinical purposes hemolytic disease of the newborn 
is subdivided into three subgroups, each of which is 
characterised by one outstanding symptom: hydrops 
feetalis by oedema, icterus gravis by jaundice, and 
hemolytic anemia of the newborn by anemia. It should, 
however, be remembered that each or all of these three 
symptoms may be present in all three manifestations 
of the disease, though jaundice when present in hydrops 
and hemolytic anemia is slight, oedema is slight and often 
absent in both icterus gravis and hemolytic anzemia, 
and anzemia may be severe, slight, or absent in icterus 
gravis. Finally the Rh antibodies may produce death of 
the feetus and as a result a miscarriage or a stillbirth. 
These different manifestations may occur in different 
pregnancies of the same mother. Of the three syndromes 
hydrops feetalis is by far the least frequent and the 
most serious, the affected children being either stillborn 
or dying shortly after birth ; icterus gravis is the most 
frequent manifestation ; and the immediate and remote 
outlook in hemolytic anemia of the newborn is better 
than in either of the other two forms, since sequel are 
unknown. 

There is no difficulty in recognising either hydrops 
foetalis or hemolytic anemia of the newborn, because in 
the one case the child which is either stillborn or only 
survives a few hours is extremely oedematous, and in the 
other an apparently normal baby suddenly develops a 
startling pallor; thus; a baby at the 7th day of life 
was pink; but on the 8th day, without having had a 
hemorrhage, became ‘as white as the sheet on which 
it lay.” Usually, however, this pallor develops within 
the first 3 or 4 days. 

The jaundice in icterus gravis may be present at birth, 
and the waters, vernix caseosa, and even the placenta 
may be stained yellow; but more often jaundice is not 
obvious until a few hours later. It may not be 
present until 24 hours or even a little later, but it deepens 
rapidly, and on the 3rd day or so the child is almost 
mahogany brown. At this stage the child becomes 
drowsy, the respirations rapid, and subcutaneous 
hemorrhages, convulsions, cyanosis, and collapse may 
develop. If the child is untreated, and sometimes indeed 
in spite of treatment, unconsciousness supervenes and 
deepens, and death takes place usually on the 4th or 5th 
day. If, however, the baby survives, the jaundice gradu- 
ally fades during the next 3 or 4 weeks, the tint changing 
to lemon-yellow, and it becomes obvious that a severe 
degree of anemia is present. When the jaundice begins 
it is difficult to differentiate it from physiological jaundice, 
except that it usually comes on earlier, increases more 
rapidly, reaches a greater degree of intensity, and may 
be associated with anzmia. 

All varieties of the disease show erythroblastosis and 
erythroblastemia, and at some period the characteristics 
in varying degree of a hemolytic anemia. Before 
serological tests were available diagnosis was often difficult 
because these signs and symptoms may be absent or 
simulated by other diseases. Apart from serological tests 
the most important diagnostic finding is erythroblast- 
emia, but this may be absent, or present only in the 
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recovery stages; moreover it may be found in other 
conditions, such as syphilis and sepsis, or even in the 
normal full-time baby at birth. Syphilis and sepsis may 
in fact present every clinical and hematological sign 
of icterus gravis, even indeed kernicterus. 


PROGNOSIS 


Death is the inevitable outcome of hydrops, whereas 
after appropriate treatment complete recovery usually 
occurs in hemolytic anemia of the newborn, except on 
these extremely rare occasions when after the acute 
phase a hypoblastic anemia develops which may last 
many months. In icterus gravis recovery may now be 
expected in about 70% of patients, but some of these, 
variously estimated at 5-15%, will develop severe cerebral 
symptoms, and a smaller proportion cirrhosis of the liver. 
It is usually impossible to say in any given case of icterus 
gravis that cerebral symptoms will develop; this is 
unfortunate because, were it possible, it would surely 
be justifiable to withhold treatment in the hope that the 
child would die. Rarely in those babies who have 
kernicterus there is rigidity and even opisthotonos, and 
I should be afraid that a baby who had convulsions would 
later show cerebral symptoms. I also think a high- 
pitched cry suggests kernicterus. Rigidity may be first 
noticed at the age of six months, especially if the baby 
has an intercurrent infection. 


PATHOGENESIS 


At one time we thought that biliary obstruction by 
viscid bile produced by a rapid hemolysis was the cause 
of the guinea-gold obstructive type of jaundice seen in 
icterus gravis, which differed so much in appearance 
from the lemon tint usually seen in hemolytic anzemia, 
though it seemed obvious that sometimes also another 
factor was present which produced the necrosis of the 
liver which we found at necropsy. We did not pay 
sufficient attention to the fact that in hemolytic anemia 
of the newborn there was only a minimal amount of 
jaundice, though the degree of hemolysis was much 
greater than in icterus gravis. We now know that, 
though mechanical obstruction may play a small part, 
the jaundice is in the main due to the pathological 
action of the Rh antibodies on the liver cells. Wiener 
(1946a) maintains that the liver damage is due to the 
plugging of the smaller arterioles by agglutination 
thrombi produced by the combination of maternal Rh 
agglutinins (bivalent antibodies) with the Rh-positive 
red cells of the fetus. He also holds that the plugging of 
terminal vessels in the brain produces ischemic infarcts 
and kernicterus, and that a similar process in the marrow 
acts as an irritant to the marrow and causes erythro- 
blastzemia. Whether Wiener’s views or ours are correct, 
two facts in addition to necrosis of the liver cells show 
that the injury to these cells is the primary cause of the 
jaundice: (1) my colleagues Dr. A. R. Meyer and 
Dr. E. M. Hickmans (1945) have shown that the choles- 
terol partition in the liver in icterus gravis is abnormal ; 
and (2) biliary cirrhosis sometimes appears as a late 
sequel to icterus gravis in exactly the same way as it 
occurs at times after an attack of infective hepatitis. 
Henderson (1942) has reported biliary cirrhosis in 
macerated foetuses the subjects of icterus gravis, but we 
have only occasionally found an increase in reticulin 
fibres, and the appearance within the lobules of fibres 
staining with van Gieson’s stain, in children who have 
died before the 8th day, though cirrhotic changes have 
not been uncommon in children dying at a later stage. 

The staining of the nuclear masses in the brain in asso- 
ciation with neonatal jaundice was first described by 
Orth in 1875 and called kernicterus by Schmorl in 1904. 
‘These cerebral changes are thought by some observers 
to be due to fixation of antibody in the nerve-cells 
similar to the process which I have described in the liver, 


but probably neither this nor ischemic infarction is the 
correct explanation. In our view the changes are the 
result of liver damage—a hepatic encephalopathy not 
unlike that which occurs in progressive lenticular 
degeneration, though there is probably no connexion 
between the Rh factor and Wilson’s disease. The evidence 
in favour of our theory is as follows : 

(1) After careful search my colleague Dr. Baar has never 
found occlusion of blood-vessels by agglutination thrombi in 
kernicterus, though hyaline thrombi such as occur in a 
variety of diseases have been found occasionally. 

(2) We have observed kernicterus in two jaundiced babies 
in whom iso-immunisation by the Rh factor was excluded by 
serological tests. 

(3) The oceurrence of miliary necrosis in the liver in an 

infant associated with histological changes in the brain similar 
to those in kernicterus but without any bile staining (Baar 
1946). 
In our view the sequence of events in kernicterus is an 
antigen-antibody reaction between the liver cells and the 
Rh antibody, resulting in necrosis of the liver cells, which 
is followed by necrosis of the brain cells, and these 
necrosed cells then become stained by the bile pigment. 
Kernicterus, therefore, is not due to hemolysis, and 
we have never found any parallelism between, on the 
one hand, the degree of hemolysis and, on the other, 
the severity of the jaundice and the presence of kern- 
icterus. 

In this connexion, the differing manifestations of 
hemolytic disease of the newborn in what were appar- 
ently identical twin boys are interesting. Since at birth 
their weights were almost equal it is reasonable to 
suppose they received an equal share of antibodies, yet 
one was more severely jaundiced but less anemic than 
the other, had a mild degree of kernicterus, and when 
his incisor teeth erupted the enamel was coloured green, 
whereas his brother had neither of these conditions. 
Staining of the temporary teeth, usually the incisors, is 
one of the rare sequels of icterus gravis, its incidence 
being considerably less than that of biliary cirrhosis. 
There is no evidence of the premature death of the enamel 
cells, and the condition is probably linked with the 
severity of the jaundice, comparable with extensive 
staining of the bones by bile which I have seen in a 
severe case of icterus gravis. 

Wiener states that plugging of the vessels in the liver 
and brain does not occur in hemolytic anemia of the 
newborn or in hydrops feetalis, but that the changes in 
those conditions are due to blocking antibodies or glutin- 
ins. Thus, if the maternal serum contains these blocking 
antibodies in small amounts, the child is either born 
anemic or develops anemia shortly after birth; but, 
_when larger quantities are present, the process progresses 
further in utero until the anemia is so severe that edema 
develops through anoxemia of the capillary wall 

(hydrops). 

Now, as we have seen, he has said that erythroblast- 
emia is caused by agglutination thrombi in the smaller 
arterioles in the bone-marrow which have been formed 
by the action of bivalent antibodies on the red cells ; 
yet erythroblastemia may occur in the normal newborn 
baby and is often present in hemolytic anemia of the 
newborn in which, according to him, this plugging of 
vessels does not take place. 

Though his explanation of erythroblast#emia therefore 
appears illogical, Wiener’s theories are of considerable 
importance in explaining certain diagnostic tests and 
because of the treatment based on them. He assumes 
that the bivalent agglutinins combine with the antigens 
on the surface of the red cell and form a lattice, each 
agglutinin binding two cells together, and therefore 
clumping occurs in any medium, saline or serum. Blocking 
antibodies or glutinins are presumed to. be smaller and 
therefore able to traverse the placenta more readily 
than bivalent antibodies and to be univalent, since they 
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can combine with red cells in saline media without 
producing any visible reaction. If, however, the medium 
used is serum or plasma, clumping occurs, and to explain 
this fact he postulates the existence of a third component 
which causes the red cells to stick together. This com- 
ponent is called ‘‘ conglutinin ”’ or “‘ X protein,” and it is 
adsorbed by the red cells only after they have been 
coated by their specific univalent antibodies. He also 
states that conglutinin is chiefly formed after birth as 
a result of the profound physiological changes which 
then take place, and that this explains the occasional 
delay in the onset of hemolytic anemia of the newborn 
until a few days after birth. Here again, I think his 
arguments are open to criticism ; for instance, hydrops 
feetalis is supposed to develop only if there are many 
blocking bodies, and conglutinin to be formed chiefly 
after birth ; yet, according to Cappell, miscarriage of a 
hydropic foetus may occur at the 5th month of preg- 
nancy ; hence the mechanism by which these blocking 
antibodies work must be active some weeks before birth. 
It is interesting to note that Race demonstrated the 
presence of blocking or incomplete antibodies shortly 
after Wiener. The Race test, the conglutination test, and 
Diamond’s slide test give valuable information and 
explain those cases in which in the past agglutination 
tests failed to demonstrate antibodies in the woman’s 
serum, though the fact that she was strongly sensitised 
to the Rh factor was shown by a stillbirth or a severe 
intragroup transfusion reaction. 


A DISEASE OF FETAL LIFE 


Hemolytic disease of the newborn usually, perhaps 
invariably, begins in intra-uterine life, though it con- 
tinues after birth. The evidence in favour of this state- 
ment is the occurrence of the disease in macerated and 
hydropic foetuses and in premature and stillborn babies ; 
the presence of hydrops or jaundice at birth; and the 
development of a rapidly increasing jaundice soon after 
birth. It is true that, usually in hemolytic anemia of 
the newborn and rarely in icterus gravis, the child 
appears normal on the 2nd or 3rd day, but we now 
know that even in these cases the stage is set in intra- 
uterine life for the manifestation of the disease after 
birth. The delay in the appearance of the jaundice in 
most cases of icterus gravis is interesting, but the same 
thing occurs in congenital obliteration of the bile-ducts ; 
a fact which lends strong support to Cappell’s suggestion 
that the excess of bilirubin in the foetal blood is excreted 
by the placenta into the maternal blood-stream. The 
staining of the necrosed cells in the brain probably takes 
place shortly after birth; we have found it within 
18 hours of birth, and it is reasonable to assume that 
it takes place before birth in children born jaundiced. 

If the disease begins in antenatal life, it is logical to 
ask whether or not it can be diagnosed and treatment 
started before birth. To ensure that the diagnosis is 
made during pregnancy it is essential that all primipare 
should be tested for the Rh factor. It is on the whole 
unlikely that the mating of a Rh-positive father with 
a Rh-negative mother will be followed by the appearance 
of hemolytic disease in their offspring, yet the mother’s 
serum should be tested for Rh antibodies at monthly 
intervals after the 6th month of pregnancy. Though, 
possibly because of ‘‘ blocking antibodies,” no definite 
relationship has been found between the titre of anti- 
bodies and the severity of the disease, the titre not 
infrequently rises sharply during the last few weeks of 
pregnancy. The antibodies may actually disappear, 
but this does not mean that the fotus is unaffected— 
on the contrary, both Cappell and Wiener have pointed 
out that this phenomenon is often followed by the birth 
of a macerated fetus or a hydropic infant. Cappell— 
whose recent papers (1946) should be consulted for an 
authoritative account of the diagnostic serological 


procedures—points out that, if a sample of blood is 
collected from the maternal end of the umbilical cord 
into a sterile bottle containing heparin and centrifuged 
at once, the plasma is usually deeply bile-stained if the 
baby is the subject of hemolytic disease. Further, as 
we have already seen, the cord blood may show evidence 
of an abnormal degree of erythroblastemia. With 
increased facilities for serological tests and a recognition 
of the importance of the past obstetric history hemolytic 
disease will be diagnosed more often before birth and 
confirmed at birth by Cappell’s method. Up to now the 
pediatrician has often had to make the diagnosis after 
the birth of the child without even knowledge of the 
mother’s blood-group. The diagnosis has then been 
based on the obstetric history; the appearance and 
character of the jaundice ; the presence of erythroblast- 
emia or severe anemia; and, more recently, if the 
mother is found to be Rh-negative, an examination of 
her blood and that of her’child for ‘‘ blocking antibodies.” 


TREATMENT 


There is no method of desensitising the mother or of 
neutralising the antibodies she produces. According to 
Wiener (1946a) the simultaneous injection of a stronger 
antigen may prevent sensitisation by a weaker one, and 
hemolytic disease in the children of a Rh-negative 
mother whose sister has borne children who have suffered 
from it may be prevented by injecting her with typhoid 
or pertussis vaccine. This statement is, I believe, so far 
unconfirmed by any other observer, and the axiom on 
which it is based has been challenged. The question 
has therefore often been raised whether cxsarean section 
should be performed as soon as the foetus is judged to 


be viable, and sometimes the question has been answered’ 


in the affirmative. It is obviously impossible to say that 
any given child who survives after c#sarean section 
would have died if born at term, and it is almost as 
difficult to give an opinion when the child forms one of 
a series unless the series is large. If we remember that 
during the last, third of pregnancy the foetus lays down 
two-thirds of its calcium phosphate, three-quarters of 
its protein, and four-fifths of its iron, and that in the 
last four weeks its weight increases by about 1 oz. daily, 
and add to these facts the dangers which normally arise 
from prematurity and the disabilities of a serious disease, 
it becomes obvious that cesarean section is not to be 
‘*‘ taken in hand unadvisedly, lightly, or wantonly.” 
The only active treatment for hemolytic disease of 
the newborn is blood-transfusion, but vitamin K, liver 
extract, insulin, intravenous injections of glucose, 
ealcium gluconate, methionine, and choline are also 


sometimes given. Because Rh antibodies have been . 


demonstrated in breast-milk, some people advise artificial 
feeding ; this is unnecessary, but to allay anxiety the 
breast-milk may for a time be expressed and boiled 
before being given to the baby. Hampson claimed that 
by intramuscular injection of blood-serum into the baby a 
mortality of 83% was reduced to 5%. Except for a recent 
small series recorded by Snelling (1947) this recovery- 
rate is far in advance of anything ever claimed by anyone 
else and is inexplicable except on the supposition that 
the series included examples of physiological jaundice. 
Actually it soon became obvious to both British and 
American workers that blood-transfusion gave better 
results than did injections of serum, particularly in cases 
with considerable anemia. As a result of treatment by 
blood-transfusion the prognosis in hemolytic anemia of 
the newborn became quite good, and with the advent of 
Rh-negative blood the prognosis in icterus gravis was 
greatly improved ; but, as might be expected, the outlook 
in the few cases of hydrops fetalis in which the babies 
were born alive still remained practically hopeless. 

We have records of 274 cases of hemolytic disease of 
the newborn treated since 1931, which I believe is a 
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larger series than any other recorded. I cannot give the 
mortality in those children in whom serum alone was 
used, because sometimes serum and blood were both 
given, but I can compare the mortality returns during 
that time—i.e., 1932-36—with those from 1937 to 
1941, a period in which blood-transfusions alone were 
used, but when regard was paid only to the ABO grouping 
of the infant. The results in these two series were almost 
exactly the same, the mortalities being 52% and 50-5%. 
From the beginning of 1942 onwards Rh-negative blood 
of the infant’s blood-group or of group O was used, and 
since then there has been a considerable improvement in 
the death-rate, which is now 29:3%. None of these 
figures can be regarded as giving a complete indication 
of the expectation of survival of a baby suffering from 
hemolytic disease, because they include every child 
with the disease, even those who did not live long 
enough to have a transfusion. 

Other records of mortality in the pre-Rh-negative 
blood-transfusion period showed a mortality of 46-75%. 
The only other series of cases (60) treated with Rh- 
negative blood with which I am familiar has just 
been recorded by Snelling (1947), who states that 
his results were not improved thereby, but that 
they had been greatly improved in his last 17 cases 
by the use of plasma drips in addition to Rh-negative 
blood. 

The object of transfusion is to replace the lost red cells 
by Rh-negative cells which are not hemolysed by 
Rh antibodies. By this means many babies are enabled 
to tide over the acute phase until their own hemopoietic 
centres can produce suflicient new cells, or, in those 
patients in whom the centres have also been damaged, 
until they have recovered sufficiently to replace the 
hemolysed cells. Rh-negative cells can be provided by 
the use of Rh-negative blood or by using the red cells 
from the mother, provided that these are washed free 
from her serum, which contains the antibodies, and then 
suspended in normal saline. Some authorities have 
suggested the use of Rh-positive blood to fix the anti- 
bodies more quickly, but the results of treatment and the 
experimental evidence which I have cited do not support 
this suggestion, though Rh-positive blood may be used 
in the hypoblastic anemia which develops as a rare sequel 
of hemolytic anzmia. 

The effect, therefore, of transfusion with Rh-negative 
blood or cells is purely mechanical, has no effect on the 
antigen-antibody reaction in relation to other cells ; it 
will not influence the hepatitis or the cerebral and 
marrow changes. This being so, the question at once 
arises whether every baby with hemolytic disease should 
be transfused directly the diagnosis is made, even if its 
hemoglobin level is high and polycythemia is present. 
My answer is a most definite negative, and herein I find 
myself completely at variance with Cappell, who 
advocates the early transfusion of 120-150 ml. of Rh- 
negative blood of group O or of the child’s group by the 
gravity drip method to avoid circulatory overloading. 
I think that even by the drip method there is danger of 
plethora in babies who have a high hemoglobin level. 
To this criticism Cappell replies that in these cases it is 
worth while withdrawing a little blood from the infant 
before transfusing. He also thinks that in children with a 
high hemoglobin and polycythemia the suppression of 
hemopoiesis by transfusion reduces the severity of the 
jaundice and the risk of severe liver damage and kern- 
icterus. I agree that a transfusion may suppress hemo- 
poiesis and, as I have pointed out, if there is anemia it 
thereby gives the hemopoietic centres a much needed 
rest. I have also cited evidence to show that the jaundice 
is due to inflammatory and necrotic changes in the liver 
and not to hemolysis, and that the cerebral damage is 
consequent on that of the liver. Moreover, the hemo- 
poietic centres, the liver, and the brain are all affected 


before birth, though the changes may conceivably 
progress for some time after birth. 

We have tried the effect of transfusion as soon after 
birth as possible when the baby has a high hemoglobin 
level in an attempt to prevent kernicterus and to improve 
the prognosis ; but neither result was obtained, nor was 
the incidence of kernicterus affected by the transfusion 
of Rh-negative, as contrasted with Rh-positive, blood. 
We therefore conclude that it is impossible to prevent 
kernicterus by any treatment begun after birth, and 
there is no treatment known which can influence the 
course of the disease in utero. Our routine, therefore, is 
to give a transfusion only when the hemoglobin falls 
to 80% or less on the Ist and 2nd days of life, or to 
60% later, or when the red cells fall to under 4,000,000 
per c.mm.; and to raise the hemoglobin in the first 2 
days to 100% and afterwards to 80%. The amount in 
ml. of blood required for this purpose is given by the 
following formula : 


160 x A x i (if citrated blood is used) 


where «x represents the percentage of hemoglobin by 
which it is desired to raise the baby’s blood and A repre- 
sents the normal blood-volume (usually about 40 ml. 
per lb. of body-weight). 


PREVENTION OF KERNICTERUS 


The prevention of kernicterus is, with the exception of 
the prevention of the complete disease, the great out- 
standing problem awaiting solution in hemtolyic disease. 
Children affected with kernicterus who survive the 
initial illness show in later life neurological conditions 
such as a varying degree of extrapyramidal rigidity with 
choreo-athetoid movements and spasms and sometimes 
associated mental defects; in some children the only 
manifestation may be mental deficiency. Actually, 
many of these are regarded as mentally deficient when 
their mental capacity is not below the average. Their 
difficulty is one of expression—of output and not of 
intake—but because of this disability they are classed as 
ineducable, and attempts to train them are often given 
up. Fortunately the work of Carlson and others in 
America has shown that much can be done by education, 
and special schools for this purpose are now being started 
in this country. 

I suspect that even in this ancient stronghold of 
Calvinism the adherents of that doctrine are now few ; 
nevertheless it is still true that some babies are genetically 
fore-ordained to suffer and some to die at or shortly 
after birth, and it is possible that hemolytic disease of 
the newborn and kernicterus come into that category. 
I was therefore startled when about 12 months ago 
I read. a paper by Wiener (1946a) in which he said: ‘‘ The 
suggestion that modern transfusion therapy may serve 
only to save infants for a worse fate—mental deficiency— 
is therefore misleading ; in my experience every one of 
approximately 20 infants cured by such treatment has 
developed into a perfectly normal child.” Assuming 
modern transfusion therapy”’ to mean “ transfusion 
with Rh-negative blood,’”’ I knew from my own experience 
that this statement could not be substantiated, and 
presumed to say so in a recent lecture (Parsons 1946). 
In reply Wiener said that he was speaking of “ exsan- 
guination transfusion’? and that this procedure, if done 
early enough, did prevent kernicterus. In the paper 
from which I have quoted “ exsanguination transfusion ”’ 
was never mentioned, though in subsequent papers he has 
referred to it, saying that it is “‘ a formidable procedure 
to carry out.”” However, last November (Wiener 1946b) 
he gave details of a technique entailing the use of heparin, 
though in it he only refers to 2 cases in which exsan- 
guination transfusion had been used. He claims that 
the results of the treatment are dramatic and that “ the 


\ 
= 


820 THE LANCET] 


hemolytic process is immediately arrested and the danger 
of kernicterus i8 avoided.” 

It may be that Wiener’s definition of kernicterus 
differs from mine. Strictly speaking, kernicterus means 
the yellow coloration of the basal and other nuclei of 
the brain found post mortem in children who have died 
of icterus gravis, but it is usually assumed to include 
the after-effects of that condition. For reasons already 
given it is known that the changes in the brain cells must 
begin before birth, and I maintain that these changes are 
irreversible after birth. I cannot deny the possibility 
that the changes may increase after birth, and that 
these later changes might theoretically be prevented by 
an exsanguineous transfusion, but even so I strongly 
contend that the major damage is done before birth. 
I have knowledge of at least 2 children who have in 
recent years been treated by exsanguination transfusion 
with Rh-negative blood, and it is true that neither of 
these had kernicterus or any sequel. Nevertheless this 
is no proof that the method will prevent kernicterus, 
since many children treated by ordinary transfusion, 
even with Rh-positive blood, and others who did not 
receive any transfusion at all have made a complete 
recovery. 

A graphic description of one of the children treated by 
exsanguination transfusion and of the disease from which 
she suffered recently appeared in John Bull. 


“They still call Rosalind Shelley ‘our miracle baby’ in 
the maternity hospital where she was born. This little girl of 
twenty-one months, whose existefice is a scientific miracle, 
may be the cause of giving life to millions of babies in the 
future who might otherwise have been stillborn. 

“* Rosalind Shelley . . . to-day .. . is anormal healthy child; 
but at birth she had every drop of blood drained from her 
body and fresh blood was given by transfusion through the 
top of her head. 

“There should be three big brothers in Rosalind’s family. 
Her parents were young, healthy, in love, and longing for a 
family. Three baby boys were born, but each was a victim of 
a rare disease, which develops before birth, sapping the red 
corpuscles from the blood and resulting in acute jaundice 
and death. , 

** Doctors and specialists could find no cause for the babies’ 
deaths. Then medical science took one of those daring steps 
forward into the unknown, and the life of the fourth baby 
was assured. It was discovered that discrepancy in the 
parents’ blood-groups causes this condition in an unborn baby 
during the last month of pregnancy. 

‘* A pioneer blood specialist . . . in the midlands examined 
Mrs. Shelley and determined she should bear a live child. At 
eight months, before the disease had a chance to get a grip 
on the baby, Mrs. Shelley underwent a cesarean operation. ... 
Nurses, sisters, and doctors watched the child’s progress 
enthralled. For tiny Rosalind was making medical history. 
After the preliminary blood-transfusion at birth, the treatment 
was continued for ninedays. Then the doctor told her mother : 
* Your baby will live. She is normal and well.’ .. . 

“To-day ... Rosalind is like any other small girl. She has 
brought fulfilment and happiness to a home which had known 
the tragedy of stillborn children. Her unusual case may help 
to banish fears of stillbirth from millions of other homes in 
the future.”’ 
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Many attempts have been made to produce an insulin 
preparation of which a single daily injection would control 
the blood-sugar of a diabetic throughout the 24 hours. 
For some mild cases zinc-protamine insulin (z.P.1.) or 
zine-globin insulin is satisfactory ; but in severe diabetes 
a slowly acting insulin requires to be supplemented by 
one or more separate injections of soluble insulin (s.1.) 
to deal with the carbohydrate of the meals. Owing to the 
variable excess of protamine in commercial preparations 
of protamine insulin the mixing of both insulins before 
injection is undesirable, for an additional but unknown 
amount of protamine insulin is formed with a corre- 
sponding loss of s.1. (Wauchope 1940, Ulrich 1941). 

Several workers in America (Colwell et al. 1942, 
Colwell and Izzo 1943, MaeBryde and Roberts 1943, 
Hildebrand and Rynearson 1943) have reported the 
successful use of mixtures of 8.1. and z.P.1. prepared so 
that a certain proportion of the whole is present as 8.1. 
and the remainder as a depot insulin. But in this 
country such insulin mixtures cannot be manufactured 
owing to the requirements of the Therapeutic Cubans 
Act. 

In Denmark, Hey (1945) has reported success with an 
insulin mixture, ‘ Di-insulin’ (p.1.), which exerts a rapid 
and prolonged action. This preparation consists of equal 
parts of s.1. and of a new derivative, phenyl-ureido- 
insulin (iso-insulin), which Hallas-Moller (1945) dis- 
covered in 1944. In contrast to the protamine insulins, 
iso-insulin has the desirable property of being miscible 
with s.1. without altering the proportions of the two 
components. Its action on the blood-sugar is similar to 
that of protamine insulin without zinc—i.e., it has a slow 
initial effect, a morning dose not controlling the blood- 
sugar for some hours after breakfast but acting satis- 
factorily throughout the remainder of the day and early 
part of the night. Its effect lasts 16-24 hours after 
injection (Hallas-Moller 1945). The mixture D.1. is a clear 
solution containing 40 units per c.cm. It is manufactured 
by Novo Terapeutisk Laboratorium, Copenhagen. We 
report here our experience of D.1., especially when given 
as a single injection. 


EFFECT OF DI-INSULIN ON BLOOD-SUGAR OF FASTING 
NORMAL SUBJECTS 


Before trying D.1. in diabetics, we thought it advisable 
to examine its effect on the blood-sugar of normal persons 
and to compare the duration and extent of the hypo- 
glycemia with those induced by similar doses of (1) 8.1. 
(2) z.p.1.; and (3) s.1. and z.P.1. given at the same time 
but not mixed. 
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Five men with healthy appetites and no viene of 
endocrinal disease or infection were each given 10 units 
of D.I. subcutaneously after fasting for 14 hours. Two 
samples of capillary blood were taken before the injection 
was made, and then hourly samples for 12 hours. During 
the test the subject was recumbent, allowed water but 
no food, and forbidden to smoke. On subsequent 
occasions and under similar conditions the effects of 
8.1. 10 units, z.P.1. 10 units, and s.1. 5 units plus z.P.1. 
5 units were determined on some of the subjects (see 
below). The blood-sugar was estimated by the Hagedorn- 
Jensen method, and the values obtained were adjusted 
to percentages of the fasting level for comparison. 

Fig. 1 shows the average blood-sugar curves after 
10 units of (1) D.1. in 5 subjects, (2) 8.1. in 3 subjects, and 
(3) Z.P.1. in 4 subjects. The pattern of the blood-sugar 
curve after D.1. differs from those after s.1. and after 
z.P.1. In general terms a wide W-form of blood-sugar 
curve is obtained. During the first 6 hours, after a slow 
start, D.I. produces a hypoglycemia only slightly less 
than that produced by s.1. During the second 6 hours, 
when the effect of s.1. is over, the D.1. curve, though rising 
a little, remains low and shows a further fall between the 
9th and 11th hours. In 2 subjects the greatest fall observed 
during the test occurred in this period of hypoglycemia, 
the values being 28 and 32 at 10 hours and 9 hours 
respectively. In comparison with z.P.1., D.1. has a much 
more rapid onset of action, owing to its s.1. content, and 
maintains the blood-sugar at a lower level throughout 
the test by reason of the iso-insulin present. 

Since D.1. consists of a mixture of equal parts of s.1. 
and iso-insulin, the effect of 10 units of D.1. was contrasted 
with that produced by 5 units of s.1. and 5 units of z.P.1. 
given as separate injections to each of 2 subjects. 
Fig. 2 shows that the pattern obtained is generally 
similar for each mixture, but that p.1. is more effective 
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in the middle period of the test and is beginning to wear 
off by 12 hours, whereas z.P.1. still continues to act. 
These experiments in normal subjects suggest that for 
some diabetics a single dose of D.1. might provide a better 
means of controlling the blood-sugar throughout the day 
than a single dose of either s.1. or z.P.1.; and that it is 
roughly equivalent to half doses of 8.1. and z.P.1. given as 
separate injections simultaneously. 


EFFECT OF DI-INSULIN ON BLOOD-SUGAR OF DIABETICS 


D.I. was tested in 5 male and 7 female diabetic patients 
aged 22-72 years. All were observed in hospital for 
several weeks before blood-sugar studies were begun. 
During this time each patient received a constant weighed 
diet and was given insulin of similar type, in about 
similar dosage to that given before admission to hospital. 
All were free from complications except case 1, who had 
a small dry gangrenous patch the size of a shilling on his 
right great toe. Except for case 1, the patients were not 
strictly confined to bed but were allowed up for several 
hours each day. During this preliminary phase it was 
found that 8 cases were satisfactorily balanced as shown 


by frequent urine tests and the absence of clinical 
hypoglycemia. These were considered to be sufficiently 
stable to permit comparisons being made between D.1. 
and the current insulins. The remaining 4 patients, 
though clinically well, were unstable in the sense that 
for only a short time did each show a fairly constant 
response to a fixed diet or fixed dose of insulin. After 
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a a blood-sugar responses, in 2 normal persons fasting, 
-1. 10 units, and to subcutaneous 
injections of S.1.5 units and Z.P.1.5 units given simultaneously without 
mixing 


a stable period of 4-10 days their insulin requirements 
would increase or fall capriciously. In each of these 
patients, who all had severe diabetes, a temporary 
change-over to D.I. was attempted in one of the short 
stable periods. 

Of the 12 patients, 10 were having two or more injec- 
tions of s.1. daily; and 2 were having z.P.1. plus 
supplementary S.1. 

For several consecutive days before the switch-over 
to p.1. the blood-sugar in each case was measured about 
three-hourly throughout the 24 hours (figs. 3-5). All 
the patients but one were then given before breakfast 
a single dose of D.1. equal to the total daily dose of insulin 
previously given, and the 24-hour blood-sugar was 
measured for several more consecutive days. In the 
patients on Z.P.1. an interval of 3 days was allowed to 
elapse after starting D.1. before blood-sugar specimens 
were taken, to give time for the action of the z.pP.1. to 
be spent. 


Results 

Of the 12 patients, 4 mild stable cases previously 
balanced on two doses of s.1. were satisfactorily controlled 
when their daily requirements were given as a single dose 
of p.1.: 20, 20, 28, and 48 units. The blood-sugar levels 
were reasonably constant from day to day and as satis- 
factory as those obtained with two doses of s.1. The 
following is an illustrative case : 

Case 1.—A man, aged 58 years, weight 10st. 7 lb., diabetic 
for 8 years; insulin intermittently for 7 years; for 1 year 
s.1. 28 units before breakfast and 20 units before tea. Slight 
residual hemiplegia from cerebral thrombosis 2 years ago ; for 2 
months indolent small dry gangrenous patch on right great toe. 
Present diet, carbohydrate 130 g., protein 70 g., and fat 90 g- 

Fasting blood-sugar (on s.1.) 132-208 mg. per 100 c.cm, 
urinary sugar 0—5 g. in 24 hours. On D.1. 48 units belano 
breakfast : fasting blood-sugar 136-199 mg. per 100 c.cm. ; 
urinary sugar 0—4 g. in 24 hours (fig. 3). On p.1. 48 units for 
14 weeks. 


Fig. 3 shows representative 24-hour blood-sugar levels 
in case_1 to two doses of s.1. and to a single dose of D.1. 
given before breakfast. In the other 3 cases similar 
results were obtained. 

In all the other cases D.I. in single doses proved 
unsatisfactory. One patient, stable and easily controlled 
on two doses of s.1. 24 units, showed a variable blood- 
sugar response when given a single dose of D.1. 48 units. 
The duration of action of D.1. varied from 10 to 24 hours ; 
the fasting blood-sugar level and the 24-hour urinary 
sugar likewise varied. 
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Fig. 3—Blood-sugar responses to a single dose of D.!. 48 units and to 
two doses of S.1. (28 and 20 units) in case |. 


Case 2.—A man, aged 44 years, weight 9 st. 7 lb., diabetic 
for 16 years. s.1. 24 units twice daily covered diet of carbo- 
hydrate 140 g., protein 80 g., and fat 100 g. Fasting blood- 
sugar 88-143 mg. per 100 c.cm.; urinary sugar 0-6 g. in 
24 hours. Single dose of p.1, 48 units before breakfast for 
4 weeks gave a variable response; fasting blood-sugar 
180-268 mg. per 100 c.cm. ; urinary sugar 7-35 g. in 24 hours. 
Returned to s.1. 


The remaining 6 patients, who were given single doses 
of p.1. ranging from 50 to 108 units, all showed consis- 
tently a similar type of response. The blood-sugar level 
fell to reach hypoglycemic leyels 3-8 hours after the 
injection. Despite lunch and tea, low or normal levels 
were maintained until about the 11th hour, when supper 
was given. Thereafter, in all but 2 patients, a progressive 
hyperglycemia ensued, to give a high fasting value next 
morning (fig. 4). In 2 patients the insulin action was 
sufficiently .prolonged to deal with the carbohydrate at 
supper, and seemed to last for 16 hours (fig. 5, single-dose 
curve). 

It is thus obvious that D.1., in single doses of 50 units 
or more, acts too strongly 3-8 hours after injection, 
often cannot deal with the carbohydrate at supper 
(11 hours after injection), and cannot prevent nocturnal 
hyperglycemia. 

Subsequently, in 4 of these patients and in 1 other who 
was not tried on a single dose, we divided the dose of 
D.1., giving 50-75% before breakfast and the remainder 
before supper. The blood-sugar was estimated 24-hourly 
for 2-3 days. The effect was satisfactory in 4 cases as 
regards the 24-hour excretion of sugar and the absence 
of hypoglycemia; but the blood-sugar, though well 
controlled during the day and part of the night, rose in 


50 10 55 20 30 CARBOHYDRATE (g.) 
MEALS 


a IN 
1Ounits 


> 
T 


20 30units S.1. 


BLOOD -SUGAR (mg. per 100 ccm.) 


foounits 
D.I. 
8 1230 330 630 930 12 4 6 8 
am. pm. am. 
Fig. 4—Blood. d injecti of S.l. and to a 


sugar resp to rep 

single injection of D.i. Note hypoglycemia at 12.30 Po. and lack 
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the hours before breakfast (fig. 5, two-dose curve). An 
attempt to obtain a fasting blood-sugar of 100-200 mg. 
per 100 c.cm. by giving a sufficiently large evening dose 
caused ‘hypoglycemia during the night, despite extra 
carbohydrate given at 10 p.m. Case 3 illustrates the 
improved control obtained by dividing the large dose of 


Case 3.—A man, aged 65 years, weight 9 st. 2 lb., diabetic 
for 4 years. Diet : carbohydrate 140 g., protein 90 g., and fat 
100 g. Three doses of s.1. (20, 10, and 20 units) gave fasting 
blood-sugar levels of 182-234 mg. per 100 c.cm.; urinary 
sugar 3-8 g. in 24 hours. 

On a single dose of p.1. 50 units before breakfast : fasting 
blood-sugar 250-324 mg. per 100 c.cm. ; urinary sugar 10-21 g. 
in 24 hours; hypoglycemia between lunch and tea. 

On two doses of D.1., 36 units before breakfast and 20 units 
before supper : fasting blood-sugar 193-290 mg. per 100 c.cm. ; 
urinary sugar 1-6 g. in 24 hours (fig. 5). 


In the patient who did not do well on p.1., each dose 
of 50 units (before breakfast and tea) acted well for 6 
hours but was spent by 8 hours. On substituting s.1. 
for D.1. a similar duration of action was obtained. 
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Fig. 5—Blood-sugar responses to single and to repeated doses of D.!. 
in case 2, 


DISCUSSION 


In the present study p.1. alone has been used. Its 
slowly acting component, iso-insulin, has not been 
available for clinical trial. Hallas-M@ller (1945) found 
that iso-insulin acts for twice as long as 3.1., and using the 
mixture D.1. we have confirmed this observation in normal 
persons and in diabetics having less than 48 units a day, 
in whom it seems to control the blood-sugar for 24 hours 
(fig. 3). But with doses of p.1. larger than 48 units the 
prolonged action of the iso-insulin component is not 
always seen (fig. 4). Indeed in some instances the duration 
of action of D.1. seems to be little greater than that of 
s.1. Of 7 patients having 50 units or more, in 2 only did 
the effect last for 16 hours ; in the others, 8—12 hours. 

This unexpectedly short action of D.1. in large doses is 
often, though not always, associated with symptoms of 
hypoglycemia 3-8 hours after injection. Possibly the 
compensatory glycogenolysis plus the carbohydrate of 
the later meals may produce a hyperglycemia which 
cannot be dealt with by the iso-insulin component. This 
may explain most cases where the long action of iso- 
insulin is not evident ; and it indicates, we think, a fault 
in the p.1. mixture—i.e., that the s.1. content is too high. 
In some patients, however, who had neither clinical 
nor biochemical hypoglycemia with large doses, the 
duration of action was still much less than was expected. 
In his experiments on rabbits Hallas-Moller (1945) found 
certain animals which showed a §8.1.-like effect when 
given iso-insulin, but in depancreatised dogs and in 
human diabetics iso-insulin showed only a protracted 
effect, save in some cases, when hypoglycemia was 
induced ; the reactionary hyperglycemia then masked 
the prolonged action of iso-insulin. This requires further 
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elucidation, since some of his results and some of ours 
could be interpreted as showing that iso-insulin sometimes 
has a 8.1.-like effect. 

As stated above, the proportion of 8.1. in D.I. seems 
unnecessarily high. Since iso-insulin is acting strongly 
4 hours after injection, only sufficient s.1. need be present 
in the mixture to deal with the hyperglycemia following 
breakfast. This would diminish the tendency of D.1. to 
induce hypoglycemia 3-8 hoursafterinjection. MacBryde 
and Roberts (1943) have found 25% s.1, activity in a 
Z.P.1.-8.1. mixture to be adequate; and, in a short 
clinical trial of a similar mixture which had 23% rapid 
action, we obtained satisfactory control of the blood- 
sugar during the early part of the day in the 4 diabetics 
who were given the mixture (unpublished work). The 
difficulty of having such mixtures prepared commercially 
in this country precluded a more extensive trial. 

It thus seems clear that D.1. in its present form is not 
a satisfactory single-injection preparation for severe 
diabetes. Single doses of 50 units or more act too strongly 
3-8 hours after injection, and too feebly thereafter. 
These defects may be partly overcome, as Hey (1945) 
has shown, by dividing the total requirements into two 
doses. Even with this scheme, in our experience, there 
is a risk of hypoglycemia during the night, if the evening 
dose is sufficiently large to give a satisfactory blood-sugar 
level before breakfast. 

No local or general reactions (save hypoglyczmia) 
have occurred from D.1. in our patients who have been 
on D.1. for 2-6 months. At present 6 patients are doing 
well: 4 are having single doses of 12, 20, 20, and 48 units ; 
the others two daily doses, 40 and 30, followed by 36 
and 20 units. 


SUMMARY 


The effect of di-insulin, which consists of equal parts 
of soluble insulin and a slowly acting derivative, phenyl- 
ureido-insulin (iso-insulin), has been tested in 5 normal 
persons and 12 diabetics. 

The protracted effect of the iso-insulin component 
was demonstrable in the normals and in diabetics 
requiring less than 50 units of insulin. In the latter a 
single injection of di-insulin controlled the blood-sugar 
throughout the 24 hours ; but in those requiring 50 units 
or more one injection of di-insulin was unsatisfactory, 
producing hypoglycemia 3-8 hours after injection, and 
not controlling the blood-sugar in the late evening and 
during the night. Possible explanations for this are 
discussed. 

The soluble-insulin content in the di-insulin mixture 
is thought to be too high. 


We are greatly indebted to the subjects, both normal and 
diabetic, who willingly submitted to the frequent blood 
sampling ; to Sisters McNeill, Davidson, Pyper, Ross, and 
Watson for their coéperation; to Mr. A. McCutcheon for 
technical assistance; and to the late Prof. Noah Morris for his 
stimulation and guidance. Our thanks are also due to Novo 
Terapeutisk Laboratorium, Copenhagen, for ample supplies 
of di-insulin, which were made available to us through Mr. C. L. 
Bencard, of London, and Mr. 8. Home, of the Corporation 
Central Drug Store, Glasgow; and to Mr. W. A. Broom, of 
Boots Pure Drug Co., Ltd., who in 1943 supplied us with 
special batches of z.P.1. and s.1., which when mixed gave a 
known excess of s.1. Part of the expense of this investigation 
was met by a grant from the Medical Research Council. 
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TYPING OF TYPHOID ‘BACILLI WITH Vi 
BACTERIOPHAGE 
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A. FELIx 
D.Se., F.R.S. 

DIRECTOR, CENTRAL ENTERIC REFERENCE LABORATORY, 
PUBLIC HEALTH LABORATORY SERVICE (MEDICAL 
RESEARCH COUNCIL), LONDON 
In 1938 Craigie and Yen reported that different types 
of Salmonella typhi could be identified by means of 
certain specific Vi-phage preparations. They concluded 
that the types were stable, and suggested that the phage- 
typing method might be of value as an epidemiological 
tool. Subsequent experience has established the value of 
this method beyond any doubt (for references see Felix 
1944, Buckle 1946). So far 24 types or subtypes of 
S. typhi have been identified. The method of Vi-phage 
typing has been extended by Felix and Callow (1943) 

to S. paratyphi B and 8. typhi-murium. 

The phage-typing method reveals strain differences 
which cannot be demonstrated by any serological method. 
Because these strain differences remain unaltered on 
human passage and, with certain exceptions, on sub- 
culture in the laboratory, they provide a means of 
identification whereby transmission in man may be traced. 
A carrier may be absolved from responsibility for a given 
outbreak if he is excreting a strain of 8. typhi which 
differs in Vi-phage type from those isolated from the 
eases. The phage-typing method permits the epidemio- 
logist to trace the connexions between sporadic cases 
of typhoid, a task that cannot be accomplished without 
this new laboratory technique. The typing of carrier 
strains and the recording of carriers and of the Vi-type 
which each excretes are of obvious value. In all its 
aspects the phage-typing method conserves time, effort, 
and expense in epidemiological investigation and the 
tracing of sources of infection. In the experience of one 
of us (A. F.) during seven years this method was an 
indispensablé aid to the control of typhoid fever. 

Though the practical value of the phage-typing method 
has been established, all its possibilities have not yet 
been explored. Any typing scheme recommended at 
present must be designed to accommodate new types 
that may be found later in different parts of the world. 
In this era of quick transport typhoid patients and carriers 
are constantly moving from one country to another, 
establishing new foci of infection. Because of the 
adaptability of the agent used for typing, serious confusion 
may arise if supposed new types or subtypes are added 
without complete characterisation of phage preparations 
prepared locally and used for routine typing purposes. 

Obviously provision will have to be made by an 
authoritative international body, so that reference 
standards, both cultures of Vi-type strains of S. typhi 
and standard typing-phage preparations, should be 
available to all using the method. Preparations of Vi- 
phage mu have been preserved in a fluid state for over 
eight years without detectable alteration or deterioration 
in activity. This stability provides a potent argument in 
favour of the adoption of Vi-phage preparations as the 
ultimate standards of reference. Observations on many 
strains of S. typhi, maintained for years on the best 
medium available—i.e., Dorset egg medium—have shown 
that strains of some types may become sensitive to 
heterologous phage preparations. Examples of this loss 
of specificity are referred to below. It is clear that 
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preparations of Vi-phage 11, not cultures of the type- 
strains of S. typhi, should be selected as the basic reference 
materials to achieve standardisation of typhoid phage- 
typing over a maximum of time. Meanwhile a typing 
scheme is suggested to ensure uniformity of technique and 
to enable workers in different parts of the world to 
exchange cultures and phage preparations. 

Some aspects of the phage host-cell relationships are 
of great theoretical interest, but they are far from being 
completely understood at present. In view of the well- 
established value of phage-typing, the design and 
acceptance of a working scheme permitting full use of the 
method cannot be deferred until the various mechanisms 
involved have been clarified. Since the practical value 
of the method lies in its epidemiological application, a 
scheme for practical use must be based on practical, not 
theoretical, considerations. The purpose of the method 
is to determine whether or not any two or more cases of 
typhoid infection are derived from a common source. 
Obviously, differences in phage susceptibility which do 
not represent stable characteristics cannot be accepted 
for the purposes of a practical epidemiological scheme, 
though they may be of academic interest. The scheme 
must be so designed, on the basis of existing knowledge, 
that the user can interpret type similarities or dis- 
similarities without hesitation. In other words, a scheme 
which is to be used as an epidemiological guide must be 
based primarily on epidemiological evidence. 

The epidemiological information which has _ been 
accumulated in various countries to date has been care- 
fully considered before proposing the present scheme 
and making the recommendations which follow. This 
scheme will have to be extended as new types or sub- 
types are discovered. The test for the validity of the 
scheme or any part thereof is its conformity with 
epidemiological data. Final acceptance of the types 
and subtypes of the scheme, or of any new types that 
may be added, must rest on epidemiological evidence. 

All the phage preparations used for the identification 
of the types and subtypes listed in the proposed scheme 
have been derived from one strain of specific typhoid 
Vi bacteriophage—i.e., the Vi-phage 1 (strain 6) described 
by Craigie and Yen in 1937 and 1938. Though the same 
scheme might result from the use of another strain of 
serologically similar adapted Vi-phage, this cannot be 
assumed a priori. Until extensive comparative investiga- 
tions have been made, the routine typing of strains of 
S. typhi should be carried out exclusively with the prepara- 
tions of Vi-phage 11 giving the reactions specified in the 
scheme. All these preparations have been subjected 
to neutralisation tests with serum prepared from the 
original Vi-phage 11, and all were serologically identical. 

Even the use for routine purposes of typing prepara- 
tions made independently by propagation of the type 
phages received from us should be avoided because of the 
known risk of accidental contamination of the original 
Vi-phage 11 with other strains of bacteriophage. Such 
an accident may result from airborne contamination in a 
laboratory where other phage preparations are being 
handled, or by propagation of Vi-phage m on phage- 
carrying strains of S. typhi that have not been recognised 
as such. There is also the danger that propagation of 
Vi-phage 11 on cultures of certain Vi-types may lead to 
a permanent change in the characteristics and affinity 
of the phage. For these reasons, new batches of 
Vi-phage 11 preparations should be subjected to appro- 
priate tests before being employed in routine typing. 
Any new lot of phage preparation must meet the minimal 
requirement that it will l_ produce the reactions specified 


? Cultures of the Vi-type atrains of S. typhi and corresponding 
iw ag reparations listed in table 11 may be obtained from 

r. A, Felix, Central Enteric Reference Laboratory, Public 
Health Laboratory Service, Colindale Avenue, London, N.W.9, 

or from the Connaught Medical Researc Laboratories, 


University of Toronto, Toronto 4, Ontario, Canada. 


in the scheme summarised in table u. More extensive 
tests, based on certain cross-reactions obtained with 
concentrations of phage greater than the routine test 
concentration, are necessary if a phage preparation is 
to be completely defined or a change in differential 
activity is to be detected. Further, as a safeguard 
against unsuspected contamination with another bacterio- 
phage, it is recommended that every new preparation 
of Vi-phage 1 should be neutralised with specific antiserum. 


NOTES ON INDIVIDUAL TYPES 


The following types and subtypes merit special 
comment : 


Type A.—This occupies an exceptional position in the 
phage-typing scheme in that it is fully sensitive to all Vi-phage 
It preparations. Epidemiological observations on numerous 
groups of cases and related carriers infected with such strains 
appear to warrant the retention of Type A in the scheme. 
However, laboratory observations extending over seven 
years suggest that Type A should be regarded as an infrequent 
variant of some of the other Vi-types of S. typhi. 

Type A has been isolated from cultures of strains of 
B,, C, D;, F,, N, O, and T (Craigie 1940, Felix unpublished 
observations). Most of these observations have been made on 
strains maintained in the laboratory a long time, though 
occasionally the appearance of Type A has also been noted 
shortly after isolation. 

Of even greater importance, from the point of view of the 
epidemiologist, is evidence that such a dissociation may 
occur in chronic carriers of long standing. In one instance 


TABLE I—Vi-PHAGE TYPES OF S. typhi 


| 
} 


Vi- | Date | 
type | of iso- | Place 
strain | lation | 


| 
B, f 1937 | Prov. of Quebec, Canada | Craigie and Yen (1938) 


B, 


References 


Craigie (1940, 1941) 


| 1938 Hawick, Scotland 
B, | | (now designated Type K) * 
2 \ 1937 | Prov. of Quebec, Canada | Craigie and Yen (1938 
1 
D: 1936 Middlesex, England Craigie and Yen (1938) 
D; oe see notes 
on Types Dd, and N) 
Ds 1941 Buckinghamshire, Felix (1943) 
England 
Ds 1942 England (probably Felix (1943) 
imported from India) 
De 1946 | England (imported from | Felix (unpublished) 
Middle East) 
Ey 1918 Cherson, Russia Felix and Pitt (1934) 
(strain Ty 2); 
and Yen 11938) 
E, 1938 Ontario, Canada | Craigie (1939) 
F, 1900 England (probably Leishman (1905) (Rawl- 
imported from S. Africa) ings strain); Craigie 
and Yen (1938) 
F, 1938 Alberta, Canada Craigie (1939) 
G | 
in } 1937 Vancouver, Canada | Craigie and Yen (1938) 
J 1937 Ontario, Canada Craigie and Yen (1938) 
K Yen (1939) (strain P 15) 
1938 Peiping, China 
Ii Yen (1939) (strain P 16) 
Ls 1940 Oxfordshire, England Felix (1943) 
M 1939 Vancouver, Canada Craigie (1940, 1941) 
N 1943 Richmond, England Felix (unpublished) 
Oo 1941 Devonshire, England Felix (1943) (Type 91) 
T 1943 Cornwall, England Felix (1944) (Type T) 
(imported from 8. Africa) 
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TABLE II—REACTIONS OF Vi-TYPE STRAINS OF Salmonella typhi TO ROUTINE TEST CONCENTRATIONS OF TYPING PHAGE 
PREPARATIONS 


Vi- 
type | 


Vi-phage preparations 


A | B,| C Di | De | Da} Ds | D 


a cn! cu} cL ct | cu | cu! cL} cL 
| +s +m | +8| +8| +8| +8 +s 
- - |+m} — |+m| | +m | | +m 


— 


—| cL | cL] 


a] 

| 
CL | OL | cL| cL) cL 
— | +8] +8 | +68 | +s 
+m| — |+m/+m| +s 


+8 
+m 


+92 + m3 + mis + ms +93 


CL 


CL CL mi | 
| 
| 
| 


CL =Confluent lysis. -= 
n=Normal plaques. 


=Small No plagues. visible Tit eye. 
Type A was isolated from a primary plating from a Type O 
carrier, and in another instance from a Type T carrier. 
Possibly environmental changes involved in transfer of the 
organisms to laboratory media may have provided the 
necessary conditions for the emergence of Type A. 

These facts must, therefore, be borne in mind when an 
infection with Type A is encountered in apparent association 
with infections due to one of the other types. A single source 
of infection cannot be absolutely excluded when one of the 
types concerned is Type A. 

Some strains of other Vi-phage types have become less 
specific after prolonged subculture, a few plaques of sub- 
normal size being obtained with the routine test dilution of 
all or some of the heterologous phage preparations. This 
may possibly be a partial change in the direction of acquisition 
of Type A characteristics, but the phenomenon requires further 
investigation. 

Type B,.—The merging of Types A and B, in the temporary 
simplified scheme suggested by Craigie (1942) was based on 
the view that B, might be a variant of Type A, standing in 
the same relationship to Type A as E, does to Ej, or F, to F,. 
Since, as mentioned before, Type A has appeared on several 
occasions in cultures of other types, it seems better for 
practical purposes to retain Type B, as an independent subtype 
of the B group. 

Type D,.—In view of the evidence now available, sub- 
type D, is regarded as a degraded strain of Type N and is 
therefore withdrawn from the scheme. The original D, 
type-strain was isolated in 1938 at Chatham, England, and 
was classified as one of the D subtypes because it showed 
cross-reactions only with phage D, and phage D, (Craigie 
1941). 

More recently, discrepant results in London and Toronto 
led to the discovery that cross-reactions of this strain depend, 
to a remarkable extent, on temperature and medium. As 
observed by one of us (J. C.), the Chatham strain is resistant 
to all heterologous phages if tested on ‘ Difco ’-broth agar at a 
temperature exceeding 38°C, but cross-reactions are well 
marked between 33°C and 37°C. Moreover, the addition of 
certain supplements to the medium alters this critical tempera- 
ture. Cross-reactions are suppressed in the presence of 
dextrose, but are greatly enhanced by the addition of 5°, 
glycerol with 0-05% phenol to the medium. 

Type D,.—So far only one strain of this type has been 
encountered, and it is uncertain whether the patient had 
been infected in Britain, India, or’elsewhere (Felix 1943). 
Type D, gives very strong cross-reactions with all phage 
preparations for Type D,. This unusually marked cross- 
reaction requires further investigation. It may be due to 
the fact that the available cultures of D, have undergone 
degradation since the strain was isolated in 1942. 


+s 
3 +8 

Cc +n} +n| +n} CL| +m| +n | itn} tn} +n) an +n} an 
+n 


| — |+m 
CL 
— |CL 


ew plaques ‘usually present. 2+, 3+ <Ine reasingty numerous plaques. 


m = Minute plaques, v visible only by means of magnifying lens ( x 10). 


Types F, and F,.—The isolation of subtypes F, and F, by 
Helmer et al. (1940) from the same patient indicates that they 
are closely related, and that their differentiation may 
not be of epidemiological significance. However, further 
observations on this point are desirable. 


Type K.—This is the former subtype B,. It was originally 
allocated-to the B group because the cultures exhibited well- 
marked cross-reactions. A recent study of the original B, 
type-strain on Difco-broth agar confirms that it is a specific 
independent type. 

On tryptic-digest agar, however, this strain now gives 
numerous cross-reactions, whereas less than a year ago it 
gave the specific reactions shown in table mn. This change 
cannot be attributed solely to differences in medium, because 
in recent tests on tryptic-digest agar, carried out with the 
original B, type-strain and another B, strain isolated in 1943 
in England, the latter strain gives the specific Type K reactions 
previously obtained with the old B, strain, which now gives 
many cross-reactions, 


Type N.—Phage preparations for Type N (hitherto known 
in England as Type Richmond) and the Chatham. strain 
(formerly called subtype D,) are indistinguishable. Type N 
strains, however, differ considerably in their resistance to 
heterologous preparations of Vi-phage 11. Some are sensitive 
only to phage N ; others, like the Chatham strain, may show 
well-marked cross-reactions. 

Since phage N and phage D, are similar, the strains of 
S. typhi producing these phages must be regarded as essentially 
similar. 

The reasons for the differences in resistance of Type N 
strains to heterologous preparations are unknown. The loss 
of specificity does not appear to be a progressive change 
solely related to long subculture. A few Type N strains 
reacted with most of the heterologous phages immediately 
after isolation from the patients, whereas strains isolated in 
other localities gave a pure Type N rea¢tion and maintained 
this characteristic almost indefinitely on subculture. 

Type O.—This type, which had been provisionally labelled 
Type 91 (Felix 1943), is common in Britain and has been 
encountered in many countries. 

Some strains of Type O develop plaques of normal size, 
and with these strains complete lysis is readily obtained with 
the homologous phage after incubation for about eight hours. 
At the same time single plaques may also develop with the 
test dilutions of several other type phages, similar to the 
readings on a Type C strain. 

On the other hand, many Type O strains support only 
minute plaques, which can be seen only when the plates are 
inspected with a magnifying lens and strong transmitted light. 
This peculiarity is not due to degradation, since strains freshly 
isolated by blood-culture from very severe or fatal cases may 
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yield minute plaques, whereas other strains which have been 
maintained in the laboratory for several years still develop 
large plaques. 

Strains yielding minute plaques with Type O phage usually 
do not give any overlapping reaction with any of the other 
type phages. It is therefore essential to take a first reading 
after incubation for about eight hours at 38°C, and another 
after incubation for twenty-four hours. 

According to conditions depending on the composition of 
the agar medium the minute plaques may sometimes be 
overgrown and ill-defined after incubation for twenty-four 
hours. In other instances a doubtful result obtained at the 
first reading may change into a clear-cut positive result after 
further incubation. 


Type T.—This was referred to in a previous paper (Felix 
1944) under the letter T. It has not been considered desirable 
to alter this designation, though letters P, Q, R, and S remain 
unallocated. 

UNTYPABLE Vi STRAINS 


About 5% of strains of S. typhi encountered in Great 
Britain cannot be typed. Such untypable strains fall 
into two groups: (1) strains resistant to existing phage 
preparations ; and (2) strains exhibiting anomalous and 
partial sensitivity to several phage preparations. 

(1) It now seems desirable to use the term “‘ untypable Vi 
strain’’ in preference to the original term “ imperfect V 
form,” which was applied to phage-resistant strains. Such 
strains may include Vi-phage types to which Vi-phage 
has not yet been adapted. 

Countries in which phage typing has not been used may be 
expected to provide, initially, a higher ratio of untypable strains 
in proportion to the presence of hitherto unknown types. 

In attempts to adapt Vi-phage 1 to resistant strains, phage 
preparations of the B and D groups should not be used until 
repeated tests have shown that adaptation cannot be accom- 
plished with a concentrated preparation of the standard 
phage A or, if this fails, with repeated attempts with all the 
other standard phage preparations. 

It appears desirable that further new types which, 
undoubtedly, will be encountered in various parts of the 
world should receive some temporary form of designation 
other than that used in the scheme given in table m. Extension 
and modification of this scheme and the incorporation of new 
types are obviously a matter for consideration by some 
international body. 

Some untypable Vi strains carry a potential lytic agent or 
bacteriophage, termed ‘“‘ gamma agent’’ by Craigie (1942). 
The resistance of these strains to Vi-phage 11 appears to be a 
phenomenon analogous to the interference effect known to 
occur between certain plant or mammalian viruses. 

(2) Reference has already been made to strains which 
acquire a decreased specificity after prolonged subculture. 
Strains may be encountered which behave in a similar way on 
initial test, yielding plaques of subnormal size with all or some 
of the available series of Vi-phage preparations. 

The method of indirect phage typing may be of value in the 
further investigation of such strains, provided that Vi-phage 11 
can be adapted to them. Phage so obtained is tested, in its 
eritical test concentration for Type A, on all the known Vi- 
types of S. typhi and on the homologous strain. 


MATERIALS AND METHODS 


The method of typing typhoid bacilli with Vi bacterio- 
phage has been described in previous publications 
(Craigie and Yen 1938, Craigie 1941). On the basis of 
practical experience of the method of one of us (A. F.) 
during seven years it is recommended, for the routine 
typing of strains, that the details of the technique 
originally described be followed as closely as possible. 
The points that require comment here are those which, 
in the light of experience and special studies, appear 
to be of especial importance in connexion with 
standardisation. 

Agar Medium for Typing.—It must be borne in mind that 
one essential prerequisite, on which the lytic activity and 
multiplication of Vi-phage m depends completely, is active 
metabolism of Vi antigen by the culture of S. typhi to which 
the phage is added. 

The number and size of plaques obtained with homologous 
and heterologous phage preparations vary from type to 


type, and each type exhibits a characteristic pattern of 
susceptibility (table m). 

Extraneous factors, such as medium and temperature, 
influence the extent of plaque development and may affect 
the specificity of the reactions obtained with some of the types 
and subtypes, The former Type D,, for example, yields 
highly specific reactions under some conditions and exhibits 
well-marked cross-reactions under others. It is therefore 
obvious that the composition of the medium used for 
typing is of the greatest importance in any attempt at 
standardisation of the typing technique. 

The ideal to be aimed at is a synthetic standard medium, 
but this is not likely to be realised in the near future. A 
satisfactory and readily prepared medium, devised and 
extensively used by one of us (J. C.), has the following 
composition : 


‘Bacto’ nutrient broth WOg: 
Distilled water to .. 1000 ml. 


The final hydrogen-ion concentration of this medium is about 
pH 6-8 and should not be adjusted with alkali. 

Alternatively, any good tryptic meat-digest agar may be 
used, provided that the phage reactions stated in table 
are reproduced in every detail. Each batch of agar medium 
should be compared with the previous batch by testing the 
type-strains N, O, and T against the whole series of typing 
phages. If the agar medium permits of full development 
of the small-size plaques that characterise these Vi-phage 
types the batch can be accepted for use in routine typing. 
Papain agar has been found unsatisfactory and should not be 
used, 

The tryptic meat-digest should be made from 500 g. of 
fresh meat to 1000 ml. of water. Neutralisation with excessive 
amounts of NaOH must be avoided; otherwise the alkaline 


change which accompanies growth of S. typhi may be. 


accelerated and exaggerated. . 

Excessive amounts of phosphate tend to inhibit lysis, and 
care should be taken to precipitate and remove these so far as 
possible. The final hydrogen-ion concentration of the trypsin - 
digest agar should be about pH 7-4. 

The cultures are first grown in Difeo broth or trypsin- 
digest broth to which has been added 1% peptone. After 
two or three hours’ incubation at 38°C the broth cultures 
have usually grown sufficiently to be transferred to agar 
plates, which should contain a fairly thick layer of agar 
medium, about 25-30 ml. per Petri dish of 9 cm. diameter. 

Occasionally a strain belonging to any one of the various 
Vi-phage* types may be encountered which consistently yields 
dwarf colonies on Difco agar or trypsin-digest agar. These 
strains cannot be typed on plain agar, but normal growth 
and susceptibility to Vi-phage m are restored by the addition 
of 0-:2% sodium thiosulphate to the medium (Kauffmann 
1935, Wilson 1938). 

The addition of certain substances to the medium may 
much influence plaque development. Glycerol, for example, 
as originally shown by Desranleau (personal communication) 
significantly enhances plaque size. The mechanisms whereby 
various supplements affect plaque size are obscure, but the 
subject merits further study with a view to the ultimate 
development of a standard medium. 

Temperature of Incubation.—The lower temperature limit 
to the lytic activity of Vi-phage m is about 33°C. This does 
not mean, however, that a considerable departure from 
37°C in plate temperature can be tolerated. It is recom- 
mended that a minimal temperature of 37-38°C should be 
maintained throughout thé whole period of incubation, 
because lower temperatures tend to favour the development 
of cross-reactions. 

Interrupted incubation of phage tests, as originally suggested 
by Craigie and Yen (1938), may be chosen to suit laboratory 
routine, but continuous incubation, with readings at eight 
hours and twenty-four hours, appears to be preferable. 

Reading of Tests——Phage tests should be read against a 
dark background with suitable oblique lighting. All areas 
which appear doubtful or negative to the naked eye should 
be inspected with a x7 to x10 hand lens. 

Some of the later Vi-types of S. typhi now included in the 
typing scheme yield only minute plaques or micro-plaques 


Beef pad peptone mixture supplied by Difco Laboratories, 
Detroit A. 
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with homologous stenats ‘Micro -plaques are also found in 
certain cross-reactions. Plaques of subnormal size are some- 
times encountered in. atypical strains belonging to those 
Vi-phage types that usually yield plaques of normal size. 
Since the routine test concentrations of the phage preparations 
are adjusted for the development of plaques of normal size, 
such atypical strains will show only imperfect clearing in the 
area covered by homologous phage. 

In an extreme case, where interpretation is doubtful, it will 
be necessary to resort to indirect typing by growing Vi-phage 
11 on the strain and testing the phage preparations on cultures 
of the reference type-strains. 

Preservation and Maintenance of Type Cultures.—There is 
ample evidence that environmental conditions prevailing 
during long-term preservation of strains of S. typhi may 
influence their degree of susceptibility to Vi-phage nm. Refer- 
ence has been made to the appearance of Type A in cultures 
of strains belonging to different Vi-phage types, and to a change 
in the direction of decreased specificity on the part of others. 

The relationship of such variations to medium used for the 
maintenance of stock cultures requires long-term study. Some 
strains may have a greater inherent capacity to vary than other 
strains. It is also possible that undesirable variants may 
selectively grow and survive in the presence of certain 
metabolites or at certain final hydrogen-ion concentrations 
which do not necessarily bear any relationship to that of the 
uninoculated medium. 

Meanwhile it is recommended that cultures of the Vi-type 
strains be maintained on Dorset egg medium, being stored in 
a dark and cool place, preferably at 4°C, after a minimum of 
incubation at 37—38°C. 

Fresh stock cultures should always be prepared from the 
oldest viable stock culture available. The following pro- 
cedure has proved to be satisfactory: transfer from old 
Dorset egg slant to fresh Dorset egg slant and incubate over- 
night; plate on agar plate and incubate overnight ; select 
about a dozen of the best-looking opaque smooth colonies and 
seed together on slants of Dorset egg medium for storage. 

Preservation by special procedures, such as drying, is to 
be avoided for the time being. 

Preservation of Phage Preparations.—Concentrated fluid 
preparations of Vi-phage u, if free from living bacteria, retain 
their potency unaltered for years at 4°C. The high dilutions 
used for typing also keep well, at least for several months, 
but it is desirable to keep the volume of these to a convenient 
minimum, replacing them at intervals from suitable inter- 
mediate concentrations. 


Vi-PHAGE TYPING OF OTHER MEMBERS OF THE 
SALMONELLA GROUP 


The arrangement of types and subtypes of S. paratyphi 
B in the typing scheme suggested by, Felix and Callow 
(1943) has also been based on the principles recom- 
mended here. The same applies to a typing scheme of 
S. typhi-murium, devised by Felix and Callow but not 
yet published, which has been used in the epidemiological 
investigation of outbreaks of food-poisoning in Britain 
during the past few years. For the sake of uniformity 
it is highly desirable that the same procedure should 
be followed in any future attempt at phage typing of 
S. paratyphi A or other member of the salmonella family. 


Our thanks are due to Miss B. R. Callow, of London, and 
Miss E. M. Clark, of Toronto, for their help in preparing and 
testing some of the bacteriophages and in maintaining the 
cultures. 
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FOLIC ACID IN AGRANULOCYTOSIS 


D. A. K. Brack 
M.D. St. And., M.R.C.P M.B. Manc. 
LECTURER IN MEDICINE CHIEF ASSISTANT 

DEPARTMENT OF MEDICINE, ROYAL INFIRMARY, MANCHESTER 


Ir has been known for some time that folic acid is 
effective in correcting nutritional cytopenia in monkeys 
(Wilson et al. 1942); and the granulopenia produced in 
rats by sulphonamides can also be prevented by folic 
acid. In human beings, Menten and Graff (1946) found 
that sulphonamide granulopenia gave no very definite 
response to pyridoxine and folic acid, but their daily 
dosage of folic acid was less than 0-2 mg. Watson et al. 
(1945) reported improvement in irradiation leucopenia 
with folic acid. 

In the two cases of agranulocytosis reported below 
the granulocytes returned to the blood-stream within 
forty-eight hours of giving adequate doses of folic acid. 


Case 1.—A woman, aged 51, was admitted to a surgical 
ward on Jan. 18, 1947, for operative treatment of toxic goitre. 

A month earlier she had had a sore throat and skin rash 
following barbiturate medication ; no blood-count had been 
done and she had recovered after the barbiturate had been 
stopped. 
On Jan. 18 she was given gr. 1'/, of ‘ Dial.’ Next day she 
became severely ill, with fever and sore throat. A biood- 
count on the 20th 
confirmed the diag- 
nosis of agranulo- 
cytosis—white cells 


S. W. 


PENICILLIN 30,000 units 3-Hour! 


12,000 


Treatment with rv 

penicillin 30,000 § 9000} 4 
. 

units three hourly § 8000 FOLIC 20mg.daily 

end Pentaucleo- 7000} AciD 

tide’ 40 ml. daily ; 7 

was begun on the », 6000/PENTNUCLEOTIDE 4 4 


wasstarted. Within 
forty-eight hours 
her temperature 
had fallen tonormal, 


TEMPERATURE 


granulocytes had 
returned to the 
blood-stream, and 


she was clinically 
much better. 

A marrow smear 
done by Dr. H. 
Lempert on the 21st 
had shown a strik- 
ing lack of granulocytes. On the 27th granulocytes, from 
the promyelocyte stage to fully mature polymorphs, had 
reappeared in the marrow. 

The time-relations of treatment and improvement in the 
temperature and blood-count are shown in fig. 1. 


Case 2.—A woman, aged 53, was admitted to hospital 
on April 5, 1947, with a history that, three weeks earlier, she 
had develpped a vague febrile illness diagnosed as influenza. 
Convalescence had been slow, and on March 23 she had become 
acutely ill, with sore throat, headache, and fever. 

On this and several subsequent days she had been given an 
amidopyrine hypnotic for control of headache (she had 
also had amidopyrine in 1945 for migrainous headache). 

A throat.swab had been negative, and she had been given 
penicillin 200,000 units b.d. for four days. She had remained 


20 22 2 26 26 30 32 
DAY OF ILLNESS 


Fig. |—Treatment, temperature, and white- 
cell counts in case |. 


ill and febrile, and on April 1 she had been given penicillin 
again, 400,000 -units b.d. - 
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A blood smear taken on March 31 had been reported as 
suggesting leucopenia, with lymphocytes predominating, 
and retrospective inquiry showed that no polymorphs were 
seen. A firm diagnosis of agranulocytosis was not, however, 
made until April 5, when her total white cells numbered 
900 per c.mm. 

After admission to hospital on April 5 treatment was with 
penicillin 62,500 units three-hourly ; intravenous pyridoxine 
300 mg. within the first twenty-four hours and folic acid 
100 mg. followed by 20 mg. daily. 

Within forty-eight hours her temperature had settled and 
granulocytes had returned to the blood-stream. 

A bone-marrow smear, taken ten to twelve hours after 
the start of therapy, showed maturation arrest at the 
promyelocyte level; no mature granulocytes were seen. A 
further marrow smear, taken just over twenty-four hours 
later, showed 
granulocyte 
development 


200000 PENICILLIN 


units.bd.— along normal 
62,500 units lines. 
| Fig. 2 shows 
PYRIDOXINE ion etween 
12,000 Soomg treatment and 
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2000, GRANULOCYTES 77 agranu lo- 
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P y rex i a, 
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° 
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y cillin and 
§ does not 
= 100} + settle until 
4 polymorphs 
----] reappear in 


ting blood. 
DAY OF ILLNESS a-priori 
Fig.2—Treatment, temperature, and white-cell TEASON 
counts in case 2. suspect that 
penicillin has 
any stimulant action on leucopoiesis, and in both 
patients granulocytes had not returned after five days’ 
penicillin therapy. Apart from penicillin, the only 
drug other than folic acid given to both patients was 
pyridoxine ; in the first patient pyridoxine had been 
given, without response, for three days before folic acid 
was added. We realise that spontaneous remission may 
occur at any time in this disease, and that the appearance 
of granulocytes within forty-eight hours of giving folic 
acid to these two patients may have been merely a 
coincidence. We propose to treat subsequent patients 
with folic acid and penicillin alone ; but, since agranulo- 
cytosis is comparatively rare, others may have an 
opportunity of testing the value of folic acid before 
another case is available to us. 


We are indebted to Messrs. Lederle, Inc., New York, for 
supply of ‘ Folvite.’ 
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TRAUMATIC NEURITIS OF THE DEEP 
PALMAR BRANCH OF THE ULNAR NERVE 


W. Rirente C. W. M. Wuirry 

M.D. Edin., F.R.C.P. B.M. Oxfd, M.R.C.P. 

From the Department of Neurology, Radcliffe Infirmary, 
Oxford 

THE correct diagnosis of the cause of wasting of the 
muscles of the hand is clearly a matter of practical 
importance, and in this connexion Russell Brain et al. 
(1947) have recently clarified the causes of median 
neuritis. We draw attention here to another cause of 
wasting of the hand which is in our experience specially 
liable to faulty diagnosis. 

Traumatic, occupational, or pressure neuritis of the 
ulnar nerve is a relatively common cause of such wasting. 
In most cases the neural injury occurs either at the 
elbow or at the wrist, and injury at these sites can be 
distinguished by studying the muscles paralysed and the 
extent of the sensory loss. 

Injury to the deep palmar branch of the ulnar nerve 
may, however, provide a clinical picture quite unlike that 
generally associated with ulnar paralysis. When it 
occurs without any obvious injury to the hand, the 
nature of the lesion is apt to be overlooked by the clinician, 
and indeed there is a danger that motor-neurone disease 
may be diagnosed. 

Anatomy.—The anatomy of the nerve in the palm 
is given in Cunningham’s (1937) textbook as follows : 

“The ulnar nerve in the hand divides under cover of 
the palmaris brevis muscle into its two terminal branches— 
superficial and deep. The deep palmar branch is almost 
purely motor. It passes deeply between the flexor and 
abductor minimi digiti; it supplies these muscles and the 
opponens digiti minimi, then turning laterally along the 
line of the deep palmar arch, and under cover of the deep 
flexor tendons, it supplies branches to the following muscles : 
interossei, third and fourth lumbricals, the adductor pollicis, 
and the deep part of flexor pollicis brevis.” 


This is its usual anatomy, but it should be borne in mind 
that there may be variations. The nerve occasionally 
supplies opponens and abductor pollicis brevis ; flexor 
pollicis rarely has an entirely median supply (Highet 
1943); and the first two palmar interossei are some- 
times innervated by the median (Pollock 1919). This 
may cause some difficulty in interpreting the clinical 
signs of injury 

When the deep palmar branch is injured at its origin 
without involvement of the superficial branch, the 
muscles supplied by the ulnar nerve are paralysed without 
sensory loss. Hunt (1914) quotes six cases observed 
by him in which this occurred. When, however, the 
deep palmar nerve is injured after its branches to the 
hypothenar muscles have been given off, and while 
running laterally with the deep palmar arch, the interossei 
and adductor pollicis are paralysed but the hypothenar 
muscles are unaffected. This isolated muscular paralysis 
without sensory loss constitutes the essential clinical 
feature of the cases here recorded. 


Case 1.—An R.A.S.C. sergeant, aged 24, reported weakness 
of the right hand, with difficulty in writing, which had been 
present for about 15 days. Some 3 weeks previously he had 
ridden a motor-cycle with a defective twist-grip throttle 
from Algiers to Sousse, at times over rough and difficult 
roads. For 24 hours after completion of this journey he had 
noticed paresthesia in the little and ring fingers of the right 
hand. This had cleared a During the ensuing 
3 weeks he had been employed on routine short motor-cycle 


journeys. He had noted the weakness when trying to write 
a letter about a week after his long journey. It appeared to 
be increasing. 

On examination he appeared a healthy rather thick-set man. 
The only abnormality in the central nervous system was: 
weakness and slight wasting in the interossei and adductor 
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pollicis of the right hand; the hypothenar muscles were 
intact, and there was no objective sensory loss. 

He was put off cycling duties and told to rest the hand as 
much as possible. He was seen again some 3 months later. 
He had only stayed off cycling for about 3 weeks, by which 
time he thought his hand so much better that he resumed 
full duty. He now had no disability and no detectable weak- 
ness, though there was still a slight reduction in the muscle 
mass of the first interosseus space. 


Case 2.—A Pioneer Corps private, aged 32, reported weak- 
ness of the left hand for about 1 month. He dated the 
symptoms from a time when he had been preparing the site 
for a tented camp. For about a week his chief occupation 
had been putting tent-pegs into clay soil, pushing them in 
by hand and then hammering them home. Since then he 
had been employed on digging. 

On examination he had evident wasting of first interosseus 
and adductor pollicis, and wéakness of all interossei, third and 
fourth lumbricals, and adductor and flexor pollicis brevis of the 
left hand. There was no involvement of the hypothenar 
muscles and no sensory loss. 

He was put on light duty and instructed to rest the hand as 
much as possible. He did not report again, but his medical 
officer stated 6 weeks later that he had made no further 
complaints. 

Case 3.—A retired civil engineer, aged 61, complained of 
weakness of the right hand and difficulty in holding a pen 
for writing for about 2 months. One evening after a heavy 
day’s gardening he had noticed painless swelling of the right 
hand. This had subsided gradually in a few days, and he 
had begun to note the weakness which had remained stationary 
since then. His gardening activities at the time of onset had 
consisted of breaking up hard clods of earth with a spade, 
which he held in his right hand and crashed down on the earth. 

On examination there was weakness, with some wasting, of 
all interossei, third and fourth lumbricals, and adductor 
pollicis of the right hand. The hypothenar muscles were 
normal, and there was no sensory loss. No other abnormality. 

He was advised to rest his hand and to wear a thick glove 
to prevent trauma to the palm. A follow-up 4 months later 
showed improvement in the weakness and wasting. The 
patient, who was an accurate observer, gave a good description 
of the recovery he noted. At first full power returned to 
the little finger (the disability here had been of adduction 
due to interosseus weakness) ; next it returned to the middle 
and index fingers; and improvement in thumb movements 
was slowest. Difficulty in holding a pen for writing had 
decreased considerably. 


Case 4.—A pressed-steel worker, aged 33, complained of 
weakness of the left hand for 6 weeks, with wasting for about 
2 weeks. For the past 2 months his work had involved 
straightening dents in various pieces of pressed steel. For 
this he had rested a block of wood on the palm of his left hand, 
while with his right hand he hammered the dent out against 
the block. 

On examination there was marked weakness of all interossei, 
third and fourth lumbricals, and adductor pollicis, with 
obvious wasting of first interosseus and adductor pollicis. 
The hypothenar muscles were unaffected, and there was no 
subjective or objective sensory disturbance. 

He was advised to change his work. When seen again 
7 weeks later there was much improvement in weakness and 
wasting. He no longer noted any subjective disability, and 
had changed his job to that of milk roundsman. 


Case 5.—An insurance agent, aged 48, reported weakness 
of the right hand and difficulty in writing, of gradual onset, 
over the past 3 months. He had a Dupuytren’s contracture 
of the palm which had been slowly increasing for years but had 
not interfered with his work. During the past 3 months he 
had noticed a gradually increasing weakness of the right hand, 
showing itself particularly in difficulty in holding a pen for 
writing. There had also been some wasting of the hand. 

On examination a Dupuytren’s contracture could be felt and 
seen centred mainly over the flexor tendons of the fourth 
finger. There was evident wasting of the interossei and 
adductor pollicis, and weakness of interossei, third and fourth 
lumbricals, adductor and flexor pollicis brevis. The hypo- 
thenar muscles were not involved, and there was no subjective 
or objective sensory loss. 

In view of a possible constriction of the nerve by fibrous 
tissue, surgical exploration was undertaken by Prof. H. J. 
Seddon. However, no mechanical obstruction was found to 


a seeker passed across the palm in the course of the nerve. 
Electrical stimulation gave a normal response in branches to 
the hypothenar muscles, but none beyond this. Electro- 
myograms from the muscles affected showed no evidence of 
fibrillation. 

DISCUSSION 


There are few published reports of this traumatic or 
pressure palsy of the deep palmar branch. Ramsay 
Hunt (1914) does not describe this particular condi- 
tion, but Harris (1929) gives details of two such cases, 
one in a bootmaker and one in a cyclist. In the further 
cases here described, the connexion between trauma to 
the palm of the hand and the onset of the paralysis 
was quite definite, but it must be emphasised that careful 
inquiry is often needed to elicit the cause of the injury, 
as the patient is usually unaware that he has damaged 
his hand in any way. 

The deep palmar branch of the nerve, after turning 
laterally in the hand, lies in close relation to the proximal 
end of the metacarpal bones, and these no doubt 
provide a hard surface against which the nerve can be 
compressed. 

The obvious treatment, which consists in avoiding the 
causes of trauma, is usually successful in allowing recovery 
to occur spontaneously. 


SUMMARY 


Pressure on the deep palmar branch of the ulnar nerve 
may cause a neuritis. Various occupations can inflict 
trauma of this kind. 

The result is paralysis and wasting of the interossei 
and adductor pollicis muscles. There is no sensory loss, 
and the hypothenar muscles may be unaffected. 

Recovery usually follows discontinuance of trauma 
to the hand. 
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A CASE OF HICCUP 


REVIVAL OF AN OLD REMEDY 


R. C. NatrRn 
M.B. Lpool 


LATE SURGEON LIEUTENANT R.N.V.R. 


TuIs case is recorded mainly because of the treatment 
adopted, but the etiology is also worthy of discussion. 

During operational minesweeping off Malaya a request was 
received from another ship for medical attention for a naval 
stoker who had had hiccup for forty-eight hours. Treatment 
was prescribed, to be carried out in the rating’s ship till he 
could be transferred. He did not respond to the remedies 
suggested—all old and well-tried methods, such as breath- 
holding, breathing in and out of a paper bag, traction on the 
tongue, and eating or drinking such things as sugar and 
eucalyptus oil (we had no cajuput) or sugar and vinegar. 

He was transferred for treatment on the same evening, 
Sept. 6, when he was found to be truly suffering from hiecup of 
an unbelievable forcefulness. He had vomited twice during 
the day, and this was not surprising, from the mechanical 
effect of his spasms alone. He had diarrhoea on this day only. 
There were no other symptoms, no domestic or other worries, 
and no relevant past illnesses. He gave a history of a normal 
pulmogram earlier in the year. His wife had had a pleural 
effusion but was recovering rapidly, and he was not concerned 
about her. The patient was 30 years old. 

On examination he was well built, reasonably cheerful in 
spite of having been hiccupping for the past two and a half 
days, and looked very fit. There was violent frequent hiccup, 
with a periodicity of about 30 sec. (This was later noted to 
persist while he slept.) No pyrexia, pulse normal, tongue clean 
and moist. No abnormal abdominal, respiratory, or cardiac 
signs ; blood-pressure normal. 
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Central nervous system (c.N.s.): slight nystagmus, maximal 
on looking to the right ; right knee-jerk absent, left sluggish ; 
slight but definite unsteadiness of gait but no true rombergism. 

The clinical picture was ascribed at the time to some organic 
lesion of the c.n.s. vet to be determined ; meanwhile treat- 
ment was directed to stopping the hiccup. 

Treatment.—A mixture of oxygen and 7°, carbon dioxide 
was administered with a ‘ Novox ’ apparatus for long periods, 
but without effect. Phenobarbitone gr. 3 statim and gr. 2 b.i.d. 
was given to allay his growing anxiety. He was put to bed. 

An hour later he was still hiccupping as badly asever. Mist. 
kaolin et morph. (N.W.F.) 1/, 0z. was given to relieve any 
possible gastric irritation, and he fell asleep, still hiccupping. 

He stopped hiccupping in the early hours of the morning, 
much to everyone’s relief, and on waking remained free from 
hiccup until he drank a little fluid about half an hour later. 
This started him off again. (Solid food was withheld until 
there was no doubt about his complete recovery.) Hyoscine 
hydrobromide gr. 1/,, was then given by mouth to reduce 
parasympathetic activity, and he was put on an antacid 
powder, again directed against possible gastric irritation. 

In the afternoon of this day the patient was still hiccupping 
and had become a little less cheerful. Again the novox appara- 
tus was tried, this time for periods of 15 minutes, alternating 
with 15-minute periods of abdominal compression produced by 
flexing his thighs (Hutchison and Sherren 1925). This was 
given up after an hour as being too exhausting in the heat of 
the afternoon and singularly ineffective. Various “ tricks ”’ 
were then resorted to, such as holding down the cricoid carti- 
lage, and traction on his tongue—without effect. 

The only treatments left seemed to be the administration of 
a@ general anesthetic, either ether or ‘ Pentothal’ (the only 
ones available), and, if that failed, phrenic-nerve paralysis 
either by procaine injection or srainen. Before seriously 
contemplating these heroic procedures, a mental survey was 
made of the drugs supplied to small ships. One antispasmodic, 
amyl nitrite, was available, and this had not yet been tried. 

Inhalation of the vapour from one ampoule of amy] nitrite 
worked like a charm, and in less than a minute his hiccup had 
stopped. A slight recurrence three hours later was treated in 
the same way, and this time he remained quite free from 
hiccup. 

Progress.—Next day he was allowed some semi-solids by 
mouth, but he complained that the food stuck at the level of 
the lower end of his sternum. On re-examination his 0.N.s. 
signs were unchanged, apart from the addition of slight 
intention tremor. (Esophageal spasm was diagnosed and 
attributed to the same general o.N.s. lesion which had caused 
the hiccup. A mixture of belladonna, kaolin, and morphine 
was given for the next week to assist his swallowing. 

On Sept. 10 he was free from symptoms, though the signs 
were unchanged, and he was regarded as fit for light duty 
until he could be transferred to hospital for a complete 
neurological investigation. He was seen regularly until 
Oct. 27, when he was discharged to the Royal Naval Auxiliary 
Hospital, St. Peter’s, Colombo. The physical signs had become 
less pronounced but were still qualitatively unchanged on 
Oct. 23. In St. Peter’s a full investigation was made, but by 
this time he was practically clear of abnormal physical signs 
and was quite symptomless. Apart from sluggish tendon 
jerks and an absent lower left abdominal reflex, nothing of 
importance was recorded. His optic disks were normal and 
visual fields full; a slight choroiditis was regarded as being 
inactive and not significant. There was no abnormality in 
the cerebrospinal fluid (c.s.F.): the Kahn test was negative, 
as was the blood Kahn. Nothing abnormal was discovered in 
the urine. A barium swallow revealed no cesophageal or 
pericesophageal lesion. 

DISCUSSION 


Diagnosis.—It is unfortunate that hospital investiga- 
tions could not be undertaken before the clinical condition 
had cleared. The diagnosis remains uncertain. 
Bellingham Smith (1938) gives the following differential 
diagnosis : 

(1) Hiccup due to peripheral nervous causes— irritation of 
either the phrenic or vagus nerves. 

(2) Hiceup due to central nervous causes: brain tumour ; 
meningitis; hydrocephalus; encephalitis lethargica (either 
epidemic or sporadic, with or without other symptoms and 
signs); epilepsy ; hysteria; toxzmia (e.g., of specific infec- 
tions, metabolic disorders, and uremia); reflex causes. 


Besides these causes, on theoretical grounds at least, 
such central nervous lesions as neurosyphilis and 
disseminated sclerosis should also be included. 

In the present case peripheral lesions were excluded 
by the presence of c.N.s. signs, and the short duration 
and recovery ruled out brain tumour and hydrocephalus. 
The absence of meningism ruled out meningitis. There 
was no evidence of epilepsy. Reflex causes and hysteria 
were ruled out by the positive signs of organic nervous 
disease and the continuance of the hiccup during sleep. 
There was no evidence of toxemia. Negative Kahn 
blood-test and c.s.¥. findings excluded neurosyphilis. The 
remaining possibilities appear to be sporadic epidemic 
encephalitis (for no other cases occurred in the area) and 
disseminated sclerosis. French and Douthwaite (1945) 
state that such sporadic cases of encephalitis do occur, 
and occasionally without pyrexia, with a normal ¢.s.F., 
and with little if anything to distinguish them from 
neurosis or hysteria, unless there have been other similar 
cases in the neighbourhood about the same time. In the 
present case other signs of central nervous disease were 
present, all compatible with such a diagnosis. Against a 
diagnosis of disseminated sclerosis is the fact that 
“intractable ’’ hiccup appears never to have heralded 
an attack of this disease before. An attack of 
encephalitis lethargica, with the principal lesion in the 
medulla, is proposed as the most likely diagnosis in this 
case. 


Treatment.—At the time I could find no record of amyl 
nitrite having been used in hiccup before, and I tried 
it on purely theoretical grounds. Since then, however, 
I have found that its use is mentioned by Osler (1942), 
Comrie (1937), and Bellingham Smith (1938). I have 
since employed it in a few other cases of hiccup, 
including alcoholic hiccup, with unequivocal success. 


SUMMARY 

A case of hiccup of nearly four days’ duration and of 
doubtful etiology is described. 

The most likely cause seems to be encephalitis 
lethargica. 

Inhalation of amyl nitrite was used with immediate 
success after most of the better recognised methods of 
treatment had proved unsuccessful. 


Acknowledgments are due to the Medical Director-General 
of the Navy and the Medical Officer-in-Charge, R.N.A.H., 


St. Peter’s, Colombo, for permission to publish this case. 
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‘, .. Here, then, is an affirmative answer to the question : 
Do we have the natural resources to meet world food goals 
by 1960? This answer is a challenge to all men, not to 
scientists only, for it raises immediately an even more critical 
question: Can we mobilize these resources to produce the 
needed food ? This question begs many answers, because it 
involves the whole field of human relationships. Science may 
discover and point the way, but it cannot dictate. The full 
measure of success in economic, social, and political action 
comes only with the will of the majority—not from the 
desires of one group. If the people of the world really have 
the determination to give battle to the problem of hunger, 
if they are willing to expend a small part of the energy and 
capital poured into World War II, only then can we see hope 
of victory.”—Rosert M. Sauter, chief of the Bureau of 
Plant Industry, Soils, and Agricultural Engineering, U.S. 
Department of Agriculture, Beltsville, Maryland, Science, 
May 23, p. 533. 


A 
on 
PER 
N 
tior 
join 
foll 
wit 
pat 
Jon; 
regi 
tior 
of 1 
of 1 
anc 
(do 
177 
tra 
of 
abs 
dis 
of 
op 
sta 
mc 
pa 
me 
me 
alc 
pe 
pa 
tre 
be 
pe 
tal 
qu 
of 
we 
hij 
wl 
is 
ar 
ok 
af 
re 
ac 
ac 
di 
lit 
be 
i of 
= al 
m 
fu 
ti 
au 
al 
re 
a 
Ww 
a 
ti 
a 
au 
b 


THE LANCET] 


BRITISH ORTHOPZIDIC ASSOCIATION 


[yune 14, 1947 831 


BRITISH ORTHOPAZDIC ASSOCIATION 


A MEETING of this association was held at Exeter, 
on April 25 and 26, under the presidency of Mr. GEORGE 
PERKINS. 

Tuberculosis of Bones and Joints 


Mr. G. R. GIRDLESTONE spoke of the rarity of dissemina- 
tion of tuberculous infection by operation on bones and 
joints provided this was well timed and preceded and 
followed by immobilisation. He condemned concern 
with the local lesion to the exclusion of the tuberculous 
patient as a whole, and emphasised the importance of 
long-continued care after discharge from hospital. He 
regarded serial estimations of the erythrocyte-sedimenta- 
tion rate as valuable in assessing progress. 

Mr. NORMAN CAPENER reviewed tuberculous disease 
of the spine in 351 cases, laying stress on the difference 
of the disease, and its response to treatment, in children 
and adults. In the first fifteen years lower thoracic 
(dorsal) disease predominated; afterwards, lumbar. 
177 cases were treated by arthrodesis, with no mortality 
in the first nine months; the tibia providing the graft 
fractured but once, in contrast with the experience in 
traumatic cases. He thought the key to the treatment 
of thoracic spinal disease might be treatment of the 
abscess. 

Mr. M. C. WILKINSON, speaking on tuberculous 
disease of the hip, had found an unstable joint in 22 out 
of 50 cases treated conservatively alone. The value of 
operation was measured by its success in securing 
stability and in preventing recurrence. His operative 
mortality in 75 cases was: early 2, late 2. He had 
particularly practised osteotomy, with medial displace- 
ment of the distal fragment, but lately he had supple- 
mented this by an extra-articular femoral graft slid 
along the upper border of the neck. Operation was 
performed in the presence of active disease after the 
patient’s resistance had been raised by conservative 
treatment; and the reossification which ensued might 
be ascribed perhaps to auto-inoculation or to the decom- 
pression of tuberculous foci. Bony ankylosis might 
take as long as two years, though the hip usually became 
quite stable before this. Many radiograms were shown 
of patients so treated. 

Mr. Wilkinson’s view that displacement osteotomy 
was often of great value in the treatment of tuberculous 
hip-joints was supported by Mr. D. WAINWRIGHT, 
who showed how a combination of osteotomy and 
ischiofemoral graft produced rapid bony ankylosis ; 
and he showed also the result of supplementing long 
oblique osteotomy by traction, so that not only was 
apparent lengthening produced by angulation but also 
real lengthening by distraction. Dr. DELCHEF 
advocated early arthrodesis while the disease was still 
active. Mr. H. A. BrirralIn held that the hip demanded 
different treatment from the other joints of the lower 
limb, because it could be short-circuited from weight- 
bearing by ischiofemoral arthrodesis. 

Mr. J. P. CAMPBELL reviewed 89 cases of tuberculosis 
of the knee treated at Harlow Wood Orthopedic Hospital 
and found a quarter of them purely synovial. Some 
with osseous lesions developed a serviceable range of 
movement. Intra-articular arthrodesis resulted in bony 
fusion much more quickly in those of more than three 
years’ standing than in more recent cases similarly 
treated. Bone-grafting operations were reserved for 
adults, in whom they supplemented intra-articular 
arthrodesis or were used to promote bony fusion where 
resection of the joint alone had failed. 

Dr. J. MoORTENS, reviewing 76 cases, concluded that 
arthrodesis should be postponed to the age of thirteen 
or fourteen if an epiphysis was involved, but that other- 
wise nine was not too early an age for the operation. 

In considering 118 cases of tuberculosis of the foot 
and ankle, Mr. B. L. McFARLAND contrasted the very 
good, though slow, response in children to conservative 
treatment with the frequently poor result in adults in 
whom dissemination or sinus formation often led to 
amputation. Conservative treatment, with or without 
arthrodesis, might be indicated in some younger adults, 
but in the older patient with tuberculosis of ankle or 


tarsus amputation was not merely justifiable but often 
imperative. 

Mr. J. A. CHOLMELEY reviewed 94 of 100 cases of 
tuberculosis of bones and joints of the upper limb treated 
in the Royal National Orthopedic Hospital (country 
branch) in the years 1924-46. The parts affected were : 
shoulder (36 cases), elbow (25), wrist (22), metacarpals 
and phalanges (10), and humeral shaft alone (1). All 
received conservative treatment, supplemented in a 
few by operation—namely, arthrodesis of 8 shoulders in 

ults; excision of an elbow, and partial excision of 
another with drainage for secondary infection; local 
excision of the local humeral lesion. Arthrodesis of the 
shoulder—often determined by occupation—gave good 
results in adults, with bony fusion in every case, whereas 
recurrence took place in 3 of the shoulders not operated 
on. Two elbows, including that excised, showed recur- 
rence. There was none in the wrist, metacarpal, 
phalangeal, or humeral cases. 

Sir REGINALD WATSON-JONES concluded that tuber- 
culosis of bones and joints presented, from the view- 
point of treatment, two diseases—that in children and 
that in adults. Both demanded conservative treatment ; 
in children this sufficed, but in adults it should often 
be supplemented by surgical fusion after quiescence of 
the disease. The position was reversed in the case 
of the spine, which should be arthrodesed more often 
in children and more rarely in adults, because in children 
conservative treatment of dorsal disease left an unstable 
spine with increasing deformity, whereas in adults lumbar 

i nearly always led to spontaneous ankylosis. 


Cup Arthroplasty of the Hip 


Dr. M. N. SMITH-PETERSEN (Boston, Mass.), who was 
elected an honorary fellow of the association, described 
his operation of cup arthroplasty. The restoration of 
shapely, smooth, cartilaginous articular surfaces was 
demonstrated by slides and films. 

Mr. W. ALEXANDER LAw had found that some 80% 
of Smith-Petersen’s cup arthroplasty operations gave a 
result satisfying to patient and surgeon ; but the former 
must codperate actively with exercises for two years. 


Communications and Cases 


Mr. H. G. S. Korvin concluded, from radiological 
evidence, that the pathological changes in pseudo- 
coxalgia are those of ordinary aseptic necrosis, and that 
destructive changes are the biological consequences of 
the mechanical damage of weight-bearing. 

Mr. F. C. DuRBIN had followed up 525 cases of sciatica 
and selected 147 cases with neurological signs, treated 
without operation. Of 123 patients receiving plaster 
jackets, 79 were relieved or cured. 

Mr. G. Jones had investigated the 
penicillin content of the synovial fluid of knees with open 
war wounds forty-eight hours after a single instillation 
of 100,000 units. He found retention, in adequate 
concentration, provided the effusion was not diminishing. 
Absorption of fluid led to more rapid disappearance of 
intra-articular penicillin, but at this stage penicillin was 
no longer needed in the joint. Penicillin given intra- 
muscularly did not appear in adequate concentration in 
the synovial fluid of the joint if this was completely 
immobilised. 

Mr. A. L. EyrE-Brook showed a patient with bilateral 
cineplastic forearm stumps and 2 patients with Kruken- 
berg forearm stumps. The success of the operations 
(performed by German surgeons) was undoubted, and 
function appeared particularly good in the Krukenberg 
stumps because sensation was preserved. 


CLINICAL MEETING 


Clinical cases were demonstrated at the Princess Elizabeth 
Orthopedic Hospital by its staff and that of the Mount 
Gold Orthopedic Hospital, Plymouth. Mr. CapENER showed 
cases of lateral rhachotomy for Pott’s paraplegia, and his 
modification of Neufeld nail-plate fixation of pertrochanteric 
fractures. Mr. G. J. Litire showed cases of osteoclastoma 
and enchondroma treated by radical excision and grafting. 
Mr. DuRBIN presented examples of arthrodesis of the shoulder, 
showing short tri-fin nail fixation, and of the elbow, showing 
the value of excision of the radial head. Mr. BLUNDELL 
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JONES showed cases of osteomyelitis of the calcaneus (os 
calcis) treated by Gaenslen’s cloven-hoof operation, and cases 
of osteomyelitis of the femur with reference to penicillin 
treatment and the need for adequate surgery. Mr. M. H. 
Satz showed synovectomies of the knee-joint, and Mr. A. E, 
demonstrated of this 


ye Reviews of Books 


Child Health and Development 
Editor: Ricnarp W. B. ELLis, M.D., F.R.C.P., professor 
of child life and health, University of Edinburgh. London : 
J. & A. Churchill. 1947. Pp. 364. 18s. 


Tuts book, not large but wide in scope, covers the 
development and the management of the healthy child, 
as well as their social and administrative aspects. Child 
health is apt to be treated as an immediately practical 
or as a legislative subject, and the attempt to provide 
a background of anatomy, physiology, and psychology 
is worth while. This ambitious aim is achieved, though 
the transition from one method of presentment to another 
is at times startling: after the lullaby of baby care 
(‘‘ hot-water bottles must be well covered, and never 
allowed to come in direct contact with the infant ’’) 
comes the sterner academic strain (‘‘ the tooth follicle 
migrates occlusally at all stages of its development and 
such movement bears no direct relation to the lengthening 
to the root ’’). 

Professor Ellis has written over a quarter of the book 
and has collected a constellation of authors: eight 
professors contribute, unaccompanied by any medical 
officers of health. In his own clear utilitarian style, 
ornamented with unexpected “bons mots, he discusses 
the newborn, nutrition, puberty, infant welfare, infant 
mortality, school medical and deéntal services, nurseries, 
and nursery schools. There is little to quarrel with in 
these thorough and accurate contributions: indeed, 
accuracy is characteristic of the whole book. F. J. 
Browne, in a good chapter, practical yet thought- 
provoking, considers the health of the child before and 
during birth. Sir Joseph Barcroft’s account of the func- 
tional development of the foetus is outstanding and his 
views on the establishment of respiration are well set out. 
H. A. Harris describes the anatomy of growth and 
R. E. Rix deals with children’s teeth. A. Freud has a 
chapter in the establishment of feeding habits and also 
writes on emotional development, while L. S. Penrose 
describes the development of the intellect. F. Payling 
Wright’s chapter on immunity is particularly clear and 
easy to read. P. A. Gorer’s pages on genetics and popula- 
tion should be read, if only as a defence from statistical 
jeremiads on the birth- rate. Sir Fred Clarke reviews 
our educational system, L. M. Rendel describes the fate 
of the homeless child, and E. Younghusband explains 
juvenile courts. The special importance of milk as a 
food for children is recognised in E. Capstick’s factual 
account. An appendix on blood-groups, and a second on 
the important voluntary organisations concerned with 
child care, complete a notable book. 


Die Milzpunktion 


Sven MoEScHLIN, privat-dozent, medical faculty, Univer- 
sity of Zurich. Basle: Schwabe. 1947. Pp. 205. 
Sw. fr. 30. 


Tus is a careful and thorough account of what can 
be learned from splenic puncture in a variety of diseases 
that cause chronic enlargement of the spleen. The 
technique is fully described, and differs from some in 
use in that the puncture is done through the 9th or 10th 
intercostal spaces in the axillary plane and the spleen is 
penetrated only to a depth of 2 cm. From the resulting 
fluid and fragments, smears are made and material 
fixed for histological sections. Moeschlin emphasises the 
superiority of the smear technique for differentiating 
cells, and points out that in many cases—for example 
Hodgkin's disease—cells that are clearly pathognomonic 
in the smears are not easily differentiated in sections. 
Splenic puncture is decisively contra-indicated in cases 

hemorrhagic diathesis, ‘‘ septic’? spleen, and painful 
and adherent spleen, and in patients who are collapsed. 
Within these limits, he has punctured the enlarged 
spleens of 180 patients without mishap. The normal 


splenogram shows a preponderance of lymphoid cells 
(58-89%), neutrophil granulocytes (mostly segmented 
and band forms) making up nearly all the rest ; erythro- 
blasts are few (0°2%); reticulum cells, though few, are 
subdivided into lymphoid and plasma cell types; and 
serosa cells, » pulp cells, and four forms of macrophages 
are describ and illustrated. Spleen puncture was 
always done as part of a thorough examination of the 
patients, and parallel sternal-marrow—and sometimes 
lymph-gland—punctures were done as well. From the 
detailed results given in various diseases it appears that 

ostic information, not readily obtainable in other 
ways, may be gained from spleen puncture in Hodgkin’s 
disease, where typical lymphogranulomatous cells are 
seen and sometimes Sternberg-Reed giant cells; in the 
primary reticuloses (though evidence here is not very 
good, only one case being quoted); in myelosclerosis, 
where evidence of extramedullary blood formation—the 
presence of erythroblasts and myelocytes in consider- 
able numbers—contrasts with the hypocellular sternal 
marrow ; possibly in primary splenic tuberculosis ; and 
in the rare primary splenic tumours. The book is illus- 
trated with excellent photomicrographs and two colour 
plates, and the bibliography is full. Since it offers some 
guide about normal results and what to expect in disease, 
it should encourage clinical pathologists to try splenic 
puncture in patients with obscure splenomegaly ; but 
it shows that interpretation is not easy, and that 
technique must be first-class at all stages. 


The Care of the Aged (Geriatrics) 
(5thed.) Matrorp W. THEWLIs, M.D., attending surgeon, 
U.S. Public Health Hospitals, New York. London: 
H. Kimpton. 1946. Pp. 500. 40s. 


THE rise of a new clinical specialty often looks at first 
like a process of robbing Peter to pay Paul; but as the 
specialty grows it becomes plain that without the 
emphasis and focus given by the apparatus of specialisa- 
tion—journals, societies, textbooks. appointments, 
research grants and the like—the growth and the 
application of relevant knowledge might have been much 
slower. Geriatrics, though barely out of the accoucheur’s 
hands, illustrates this already. The borrowings and the 
recent direct studies here assembled by Dr. Thewlis, 
and cemented with his clinical advice on how to care 
for the elderly, bespeak vigorous reparation for past 
neglect. The book is skilfully compiled, and practical in 
its layout and contents: the author has however a weak- 
ness for Greek artefacts of language, some of them, like 
geratology and gerocomia, inadmissible, and others, like 
logotherapy (the use of tactful euphemisms in talking to 
patients and their relatives), a trifle pretentious. 


British Encyclopedia of Medical Practice: Medical 
Progress, 1947, and Cumulative Supplement, 1947 (London : 
Butterworth. 1947. Pp. 501 and 274. 42s. together).-Lord 
Horder, as editor-in-chief of this series, draws attention to 
the many references in the new ‘“ Medical Progress” to 
penicillin therapy, and to the accounts of advances in war 
surgery (including plastic procedures), the rhesus factor, and 
the surgery of heart conditions. The calciferol treatment of 
lupus vulgaris is described in the section on dermatology. 
The Cumulative Supplement, designed to be read in con- 
junction with “ Medical Progress,” summarises our knowledge 
of disease. As far as possible it avoids controversial matter 
and gives only proved facts, 


Urology in General Practice (Chicago: Year Book 
Publishers. London: H.K. Lewis. 1947. Pp. 392. 31s. 6d.).— 
Dr. Nelse F. Ockerblad has prepared, without the help 
of his earlier collaborator, a second edition of this breezy 
and well-liked textbook. The chapter on sulphonamides 
has been rewritten and now includes the antibiotics as 
well, and the text has been brought up to date in 
other ways. The cystoscope is still recommended more freely 
to the use of the general practitioner than most urologists 
in this country would think wise, but seemingly the young 
doctor gets more experience of its use in America than here. 
“Practically all medical graduates of the past 15 years,” 
Dr. Ockerblad says, “‘ have had at least a rotating hospital 
internship that included some cystoscopy.’ The pictures are 
splendid and the text inviting. 


www 


Tue Lancer] THE LANCET GENERAL ADVERTISER [June 14, 1947 


CAPILLARY FRAGILITY 


Rutin is a crystalline glycoside obtained from the leaves 
and flowers of buckwheat. Recent reports attribute to 
Rutin the property of reducing eee fragility when 
this is abnormally raised. 


In our research laboratories a limited quantity has been 
isolated from buckwheat grown in this country and is 
available in the form of tablets. 


Rutin A&H is suggested for administration in 
hemorrhagic conditions due to increased capillary 
fragility or permeability, especially when this condition 
1s associated with hypertension, nutritional deficiency or 
toxic effects of drugs. 


Literature and price on application. 


RUTIN A&H 


ALLEN & HANBURYS 


TELEPHONE: BISHOPSGATE 3201 (/2 LINES). 


LTO: TOR 


TELECRAMS: GREENBURYS, BETH, LONDON” 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


The use of Mersalyl B.D.H. is indicated for the relief of acute cedematous conditions if it 
is reasonably certain that there is no severe renal impairment and when the administration 
of a diuretic over prolonged periods is necessary. When cardiac action is impaired 
premedication with digitalis may be advisable. 

Mersalyl B.D.H, is usually given intravenously, but it may also be given intramuscularly. 
In less severe cases treatment may consist of one injection in order to induce diuresis 


which may be prolonged by giving tablets of Mersalyl B.D.H. orally or suppositories of 
Mersalyl B.D.xi. rectally. 


Mersalyl B.D.H. conforms with the specification for Mersalyl B.P. and is issued in solution 
(Injection of Mersalyl B.P.) in ampoules, in tablets (0.08 grm.) for oral administration and 
in suppositories (0.4 grm.) for rectal use. 

Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Mrsi/E/27a 


: Thevapy uses and Limitations 


SAFER PREGNANCY 


Although priority supplies of essential foods are allocated to pregnant women, 
there still arise cases in which anaemia, fatigue, debility indicate to the physician 
that all nutritive factors are not, in fact, being assimilated at the level of their 
physiological requirement. Pregnavite is designed to contain, in a single 
preparation, those factors most likely to be needed and in doses such as to 
meet the requirements of most women. 


PREGNAVITE 


A single supplement for safer pregnancy 
The recommended daily dose provides : 


vitamin A 4,000 i.u. vitamin E I mg. iodine not less 
vitamin D 300 i.u. nicotinamide 25 mg. manganese than 
vitamin B, 0.6 mg. calcium 160 mg. copper p.p.m. each. 
vitamin C 20 mg. iron 68 mg. 


References: Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 14B. 
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LONDON : SATURDAY, JUNE 14, 1947 


Distribution of Streptomycin 


THE frequent appeals by the B.B.C. for strepto- 
mycin, sometimes followed next day by notes in the 
press saying that they produced supplies within an 
hour or two, have raised doubts whether the drug 
is being distributed fairly and scientifically or whether 
ingenuity, luck, a knowledge of the ropes, and even 
wealth or influence are playing a significant. part 
in the selection of cases. It is unlikely that a 
single life has been saved in Great Britain by strepto- 
mycin obtained from unofficial sources ; but it is an 
unfortunate result of the secrec vy imposed on the 
clinical trials of this drug that no-one can set such 
doubts at rest. A frank official statement on the 
supply position, with an explanation of exactly 
how the cases for treatment are chosen, is needed to 
clear the air. 

Since January, 1944, when Scuarz, Bucin, and 
WaksMAn! first suggested that this antibiotic 
obtained from Actinomyces griseus might be effective 
against infections which are resistant to penicillin 
and the sulphonamides, the pharmacology and thera- 
peutics of streptomycin have been studied, mostly 
but not wholly in the United States, as thoroughly 
as limited supplies would allow. Its most striking 
successes have been in Haemophilus influenze menin- 
gitis; tularemia; infections of the urinary tract 
with gram-negative bacilli; and various other gram- 
negative infections, including meningitis, bacteremia, 
and infective endocarditis. There is evidence that it 
may be effective in plague. But what has raised 
the greatest hopes, more especially among the public, 
is. its action on the tubercle bacillus. Both in vitro 
and in animals it was found to be the most powerful 
drug yet tried, and it was natural that the results 
of clinical trials received much publicity in the lay 
press. When it became known that a few cases of 
tuberculous meningitis were responding to this treat- 
ment it was too readily assumed that the long-sought 
cure for this fatal disease had been found. Since 
then the parents of every child known or suspected 
to have tuberculous meningitis have based all their 
hopes on obtaining streptomycin treatment—and not 
without reason, since no other remedy holds out 
any hope at all. On both sides of the Atlantic, 
therefore, all possible sources of supply have been 
besieged by the relatives of patients, and their doctors, 
though there was and is nothing like enough to go 
round. Unfortunately streptomycin is much more 
difficult as well as expensive to make than penicillin. 
In this country three large firms—Boots, Glaxo 
Laboratories, and the Distillers Co.—have all set up 
plants for deep culture, but so far the only production 
estimate published has been one of 250 grammes a 
month by next June; and the treatment of tuberculous 
meningitis may require doses of 1-3 g. a day for 
three to six months ; according to HINSHAW et al. 8 


L. Schatz, Ay Bugie, Waksman, 8. A. Proc. Soc. exp. Biol., N. 


1944, 5 
Pfuetze, K. H. J. Amer. med. 
‘Ass. 1946, 778, 


the total requirement for a single case may well be 
360 g. For the present, therefore, the home product 
will be useful only for research and the treatment of 
short illnesses, and we must look to the United States 
for our main supplies. In America all the strepto- 
mycin produced is allocated by a division of the 
Civilian Production Administration ; like other coun- 
tries, we have been granted a share, but it is unlikely 
to be enough to treat more than a few hundred cases 
of tuberculous meningitis, even assuming that most of 
what we receive is used in that disease. An unknown, 
but probably much smaller, quantity is imported 
unofficially, whether in travellers’ pockets or through 
the post ; provided the duty is paid there is nothing 
illegal in this. 

The Ministry of Supply has decided that all the 
streptomycin produced at home or officially imported 
shall go to the Medical Research Council for distribu- 
tion, and the council has instituted clinical trials of 
the drug in six hospitals throughout the country—the 


Hospital for Sick Children, Great Ormond Street ; 
Hammersmith Hospital ; Guy’s; the National Hos- 


pital for Nervous Diseases, Queen Square ; 
Hey Hospital, Liverpool : 
for Sick Children, Glasgew. Other big hospitals have 
small supplies. The trials, which are apparently 
confined to children, have now been in progress for 
several months, and some interim results should 
soon be forthcoming. Presumably the cases chosen 
have reached the hospitals concerned through their 
own outpatient departments or have been sent up 
in the usual way by outside doctors. ,The where- 
abouts of the M.R.C. units have only lately been 
published, so there are grounds for the suggestion 
that selection has been largely a matter of luck. 
Until some way is found to increase supplies only a 
small proportion of the cases of tuberculous meningitis 
in the United Kingdom (according to the Registrar- 
General’s returns some 2000 a year) can be treated 
with streptomycin, but it would do much to satisfy 
doctors and parents if the claims of each patient 
could somehow be considered by the research units, 
so that whether or not a case was chosen for strepto- 
mycin treatment would depend solely on its suitability 
for the trial. The present plan is similar to that 
adopted by the M.R.C. in its trial of penicillin in 
infective endocarditis, and there is a close parallel 
between that disease and tuberculous meningitis in 
their fatality-rates without specific treatment; but 
hospitals outside the trial could obtain penicillin for 
their cases of endocarditis, and sulphonamides also 
offered some hope of relief. This time the Medical 
Research Council carries a heavier responsibility, 
because it has a virtual monopoly of supplies and 
there is no alternative treatment whatever. As the 
Times of June 6 suggested, it would be a convenience 
to doctors if there was a central bureau or bureaux 
to which they could apply when they had a case 
requiring streptomycin; in London this task could 
perhaps be undertaken by the Emergency Bed Service 
of the King’s Fund, and outside London by offices 
connected with the two units at Liverpool and Glas- 
gow. But there is also a need for permanent informa- 


the Alder 
and the Royal Hospital 


tion bureaux which will know or find out where any 
scarce drug or piece of apparatus can be found. 
These would be a useful addition to the National 
Health Service. 


\ 
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The Stress of Air Warfare 


Tue flying crews of the operational commands of 
the Royal Air Force were subjected to protracted 
physical and psychological ‘stresses of peculiar inten- 
sity. In both the world wars this was implied by the 
use of the term “ flying stress,” either as a diagnostic 
label or merely to describe the environmental strains 
attached to air warfare. In the report! lately issued 
by the Air Ministry Air Vice-Marshal Sir CHARLES 
SyMonbDs, war-time consultant in neuropsychiatry 
to the Royal Air Force, rightly consigns the diag- 
nostic use of the term to the museum reserved for the 
other occupational or traumatic neuroses: “‘ flying 
stress,” he says, “is what happens fo the man, not 
what happens in him.” The misconception that 
neurosis occurring in pilots was an occupational 
disease sui generis, produced by the physical strains 
specific to flying—such as oxygen-lack, height, and 
(in aerobatics) the effects of gravity—was a relic of 
preoccupation in 1914-18 with the cardiovascular 
concomitants of neurosis among pilots. These specific 
physical stresses were of course real enough ; but, 
compared to the strain of acute hazard and long- 
continued anxiety and fatigue, their effect in 
precipitating nervous breakdown was negligible. 

In an attempt to ascertain*the precise nature of 
this psychological stress Air Vice-Marshal SyMonps 
and collaborator Wing-Commander DENIs 
WILLIAMs conducted what was in effect an opinion 
survey among the executive and medical officers of 
the operational commands. Guided by their experience 
of the clinical interview, they were able to elicit and 
record the frank opinions of a large number of typical 
operational commanders and medical officers attached 
to squadrons in the field. The interviews centred 
round two questions: “ What gets a man down ?”’ 
and “ How do you tell when he has had enough ?”’ 
The load carried by every man in a squadron on 
active duty depended largely on the fearful hazard 
involved, but the effects of appreciating that hazard 
were modified by many complex features of squadron 
life. Anxiety was increased by the added risks of 
returning to base in bad weather, perhaps in a damaged 
aircraft. Long periods of inactivity, punctuated by 
repeated briefing, and preparations followed by last- 
minute cancellations, together with a lack of visible suc- 
cess in attacks, were apt to depress a squadron’s morale. 
Physical fatigue and loss of sleep, cold, unsatisfactory 
living conditions, and domestic anxieties played their 
part. But all these difficulties could be and were 
countered by the buoyancy of spirit which followed 
obvious operational success achieved under inspiring 
leadership. In addition, general administrative 
decisions were important. Limitation of the opera- 
tional tour (e.g., to thirty sorties in Bomber Com- 
mand) was early recognised to be essential, and the 
medical branch of the R.A.F. pressed strongly. for 
flexibility in its application both to different types 
of operational squadron and to different individuals 
within each squadron. The flying men were given to 
understand that an upper limit was to be placed on the 
effort expected from them ; they were not to be faced, 
as in the early days of the war, with the unpalatable 


Paychological Disorders in Flying Personnel of the Royal Air 
Force. Inves ted during the war 1939-45. istry, 
3139. London: 4H.M. Stationery Office. 


alternatives which they themselves dubbed “ coffins 
or crackers.”” The completion of a tour, at a point 
determined by the squadron commander advised by 
the squadron doctor, was followed by a “ rest.” period 
of alternative employment, usually in operational 
training units where the work was hard but the men 
free from the anxiety of an imminent call to a 
hazardous sortie. Refreshed, and often more than a 
little bored by the routine duties, these experienced 
veterans could return to a second tour as the potential 
leaders of their new squadrons. 

In all this, and particularly in the prevention of 
neryous breakdown, the squadron doctor had an 
important réle. On him lay much of the responsibility 
for detecting the signs of incipient neurosis. Changes 
in behaviour, talk, and appearance, with loss of 
enthusiasm for, and efficiency in, the job—rather 
than any dramatic outburst or alcoholic excess, such 
as inter-war films on the subject might have sug- 
gested—were the most usual signs of faltering under 
the load. The doctor’s task was easier when the 
man himself reported sick, exaggerating some minor 
disability or complaining of visual or alimentary 
disturbances which were soon recognised as psycho- 
logical in origin. Perhaps the most interesting feature 
of the reports on this aspect of squadron work is the 
introspective account given by unit commanders, 
who had distinguished themselves in action, of their 
own reactions, physical and mental, to the stress of 
operational flying. The emphasis was all on a frank 
realisation of a mounting sense of fear, increasing 
fatigue, and listlessness even in face of danger. 
Sleeplessness and nightmare, loss in weight, and other 
physical signs were observed; but the superior 
intelligence and insight of these men was reflected 
in their appreciation of the primary nature of fear 
and fatigue. Such observations on the universality 
of anxiety and fear were useful to the squadron doctor 
who was trying to help the psychologically lame dog 
over the operational stile. Nothing encouraged a man 
more than the knowledge that his fancied weakness 
of spirit and flesh in the face of continued danger was 
shared by others, and he was fortified by their example 
in conquering fear. By sympathy, explanation, and 
encouragement, rather than by exhortation (for 
heroics ill became the doctor, who shared few of the 
dangers of air fighting), much could be done. 

The impressions thus collected applied fairly 
generally to all commands, but differences in types of 
psychological disorder affecting men of various crew 
duties in squadrons employed in differing sorts of 
operational work could be appreciated only from a 


statistical survey on a large scale. Clinical reports ° 


on every case of psychological disorder, detailing the 
psychiatrist’s estimate of the man’s neurotic predis- 
position and the degree of stress, whether operational 
or domestic, to which he had been subjected, were 
therefore collected. An analysis of these records, 
made with the help of Prof. A. Braprorp Hit, 
showed that although the incidence of nervous illness 
—mainly anxiety or hysteria—was highest in the 
squadrons employed on dangerous tasks such as day 
and night bombing or attacks on shipping, nearly a 
third of the annual total of about 3000 men thus 
affected had no experience of operational flying. 
Similarly the incidence of neurosis was at a maximum 
in the first third of the operational tour. There was 
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a clear relation between predisposition to neurosis 
and the stress sustained before breakdown. The 
unduly high incidence among pilots and air-gunners 
could therefore be explained both by the extra 
responsibilities they bore, and, particularly in the 
latter instance, by unsatisfactory initial selection. 
The latter part of the war saw a renewed interest 
in selection methods, either by psychological tests or 
by psychiatric interviews, and the development of 
objective measures of the effects of operational 
stress on efficiency and health. The psychiatric 
interview as a selection procedure was the subject 
of a large study whose methods and preliminary 
results are described in detail by Symonps and 
Wuums. Field research in Bomber Command by 
Squadron-Leader D. D. Rerp showed the feasibility. 
of using objective criteria—e.g., efficiency in action, 
incidence of disease, and physical measures such as 
loss of weight—in assessing the results of exposure 
to operational strain. Further developments along 
both these lines were cut short by the end of the 
war, but enough was learnt for the record to be of 
interest, not only to the Service doctor but to all 
concerned with problems of mind and morale. 


Responsibility of the Nursing Profession 


By proposing to lengthen the course for State 
registration from three years to four, and by closing 
some of the smaller training schools, the General 
Nursing Council have laid themselves open to much 
criticism. Their wish to safeguard standards of 
British nursing is wholly admirable ; but the method 
they have chosen cannot be justified if it entails 
continued neglect of patients. A leading article in 
the Nursing Times of May 31 says: 

“Tf the interests of the patients become the sole 

and even the chief consideration in determining points 
concerning the training and education of the nurse, 
the patient’s interests will ultimately suffer.” 
But this argument seems to have been carried too far. 
The fact that patients are already suffering severely 
—some, even, to the point of dying, completely 
untended—is equally cogent. 

Admittedly the General Nursing Council are in an 
awkward position. They have power to dictate a 
curriculum, but no powers to improve training schools, 
and no responsibility for the final outcome of their 
decrees. In face of the present acute shortage of 
nurses three main courses were open to them: (1) to 
raise the standard of training in the hope of raising 
the status of nursing; (2) to lower the standard in 
the hope of attracting more candidates (a course 
which no-one would recommend) ; or (3) to do nothing 
at all. Of these three alternatives it is not perhaps 
astonishing that they chose the first. But the 
pity is that they decided to raise the standard of the 
theoretical instead of the practical side of the training. 
Our nursing service, like our Fighting Services, needs 
a limited number of expert senior officers, and a very 
large body of capable other ranks, drawn from all 
parts of the community and properly trained in their 
craft. The new syllabus would put the State course 
beyond the scope of the average girl now entering 
nursing, and since training and staffing are bound up 
together, the immediate result of the change would 
be to increase greatly the staffing difficulties of the 


small hospitals. This seeming disregard of the plight 
of such hospitals may be due to lack of direct experi- 
ence of their difficulties among members of the 
council: of the 25 members 17 are women, and 9 
of these are matrons or retired matrons of large 
training schools, 3 have special interests (mental 
nursing, the British Red Cross and the Civil Nursing 
Reserve, the Ministry of Health), 3 are sister tutors, Lis 
a health visitor, and 1 is not a nurse. Small hospitals 
seem to have little voice in the council. , 

A correspondent in our columns last week made 
two suggestions which might greatly change the 
position. With the first of these—that nursing 
education, like medical education, should have 
the financial support of the State—few will disagree. 
If the training school was financed separately from 
the hospital, and if backward and poorly equipped 
schools could be helped to improve their level of 
teaching by well-placed grants, there is little doubt 
that nursing education would benefit greatly. His 
second suggestion, however, was more debatable. 
He holds that the State examination has proved a 
complete failure, and that the time has come to 
allow every training school, like every university, 
to develop its own curriculum and give its own 
certificate, which should entitle the successful candi- 
date to call herself a State-registered nurse. The 
chief objection to such a plan is that it might intensify 
the snob differences which—though the common 
State examination has done much to dispel them— 
still linger between different schools. The nurse 
whose certificate for State registration was granted 
by St. Pontiff’s, the famous London voluntary 
hospital, would have a much better standing, when it 
came to applying for a senior post, than the s.R.N. 
of St. Jude’s-the-Obscure’in Flintshire. Moreover, 
nurses’ training schools, unlike universities, are exceed- 
ingly numerous, and already differ widely—far too 
widely—in -their standards. Any measure that 
increased that diversity would be unfair to the 
public, who deserve to know that a s.R.N. has carried 
out a given set of duties, just as they deserve to know 
that a doctor has had to cover certain well-recognised 
ground before he is allowed to register. State regis- 
tration for nurses has on the whole been a qualified 
success rather than an unqualified failure. Its weak- 
ness has been that it has tried to cater for two types 
of girl—the one who is fitted to study for a senior 
post and the one who is not. While there is an 
excellent case for offering a wide choice of oppor- 
tunities to girls who take a senior course of study 
—some, possibly, of university standard—there is 
equally good reason for making sure that all candidates 
entering the profession get a thorough and uniform 
grounding in bedside nursing. It is often asserted 
that educated and intelligent girls entering nursing 
would be bored and restless if required to attend 
such a practical basic course ; but a group of senior 
public-school girls recently questioned took the 
opposite view: since their school work was almost 
entirely theoretical, they believed they would find it 
stimulating, they said, to do something practical for 
a change. They were also strongly convinced that 
all who entered must have an equal opportunity of 
attaining senior posts—in short that all should begin 
in the ranks and be selected for further training on 
their merits, as now happens in the Army. 
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Our correspondent suggested that training schools 
should receive grants from the State by the same sort 
of mechanism as universities receive grants from 
the University Grants Committee. Who then should 
be responsible for allocating these grants? Given 
such a duty, the General Nursing Council, from 
being an academic dictatorship, working in a vacuum, 
might become truly responsible for nursing education, 
and able to back their requirements with adequate 
financial help. If the council carried representatives 
of all types of hospital they might, indeed, become 
the body responsible for hospital staffing throughout 
the country. Power is said to corrupt, but coupled 
with responsibility it often sobers and strengthens. 
In any event the task of regenerating nursing 
must be left largely in the hands of the nursing 
profession itself. 


Sterilisation of Instruments 


In our leading article of May 17 we argued that 
autoclaving and dry heat are not always applicable to 
glass-metal syringes, and that boiling is perfectly 
satisfactory if certain precautions are taken. Corre- 
spondents have pointed out that some spore-bearing 
organisms are not killed by boiling, and many doctors 
are evidently worried on this score. * In fact, infection 
of the meninges by spore-bearing organisms, other 
than Bacillus subtilis, have not, so far as we know, 
been recorded, and the vast majority of these infec- 
tions have occurred where the most elementary 
lapses of aseptic technique have crept in. It is 
probably true to say that, except in serious emergency, 
spinal anesthesia should not be attempted unless the 
operator has access to a syringe which has either 
been autoclaved or sterilised by dry heat, so that he 
can be certain that no viable organisms or spores 
are present. Yet it is clear that for all other 
forms of injection the risk from spore-bearing 
organisms is exceedingly small. Boiling for 10 
minutes, especially if sodium bicarbonate is added, 
does in fact kill the vast majority of spores; and 
boiling is the only method within the scope of the 
general practitioner. The sodium bicarbonate, how- 
ever, must be removed before the syringe is used, 
since it reacts with many solutions. 


A correspondent this week suggests that solutions 
other than water may be used. Sucking up hot oil 
is widely employed for this purpose, but it has been 
criticised on the ground that the oil does not penetrate 
between the barrel and the cylinder, and that tests 
have shown this method to be unsafe. Boiling 
methylated spirit has also been suggested, but with 
this method there is obvious danger of fire. Hyper- 
tonic solutions with a boiling-point above 100°C have 
also been used, but with these it is necessary to 
remove all vestige of the solution from the 
syringe, and autoclaved water would probably not 
be available. 


However, the most important point is that the 
vast majority of infections following injections are 
due, as we have said, to organisms which can readily 
be killed by boiling. If doctors in general would 
finally discard antiseptic solutions of any kind and 
rely on boiling for all injections, other than those 
into the theca, very little would be heard of syringe 
orjneedle infection. 


Annotations 


CONSCRIPTION AND VENEREAL DISEASE 


In the House of Lords on June 3 Lord Moran gave a 
disquieting account of the prevalence of venereal disease 
among our soldiers abroad. As will be seen from the report 
on another page, he quoted annual new-infection rates of 
228 per 1000 for Japan, 185 for Germany, 168 for Austria 
and Italy, and 141 for Burma and Malaya. These 
figures contrast very unfavourably with the rate for the 
Army at home, which is itself none too low at 33. They 
recall the high incidence of venereal disease in our Army 
of the Rhine in 1919. 

Lord Moran was speaking on the National Service Bill, 
and he suggested that, since conscription as now con- 
templated will apparently do little or nothing to give 


.this country security in time of war, it is really being 


proposed as a means of providing armies of occupation. 
Yet the use of conscripts overseas was, he said, a policy 
which no democratic European government had ever 
countenanced ; and he was profoundly concerned at 
its effect on health and morale. Absence from home 
was the vital factor in the high incidence of venereal 
disease now reported: too often, moreover, “ the men 
have no healthy means of distraction. They lead a 
mechanical life, they have not enough to do, and they 
are just waiting for the time to get out.’ The figures 
lent no support to the idea of the Army as a people’s 
university, teaching men citizenship : 


“The most friendly critic of the Army must feel that 
these figures mean that during the conscript’s time abroad 
his experience in the Army is a demoralising experience. 
To segregate young men at the beginning of their life, 
under these conditions, is a very poor preparation for the 
more serious view of life which is so sadly needed at the 
present time.” 


The alternative which Lord Moran preferred to con- 
scription was voluntary recruitment for the Army— 
which in his opinion has not yet really been tried. 
Hitherto the soldier leaving the Army has had no 
guarantee of getting regular work, though Lord Moran 
was glad to learn that provision was in future to be made 
for fitting such men into civil life. 

On the immediate problem of the young soldier serving 
abroad, Lord Nathan, replying for the Government, 
agreed that the incidence of venereal disease is serious 
and demands proper and prompt action. Intense 
thought was being given to it by the military authorities, 
and admirable work had been done by the chaplains, by 
the educational and welfare services, and by commanding 
and regimental officers. ‘‘ But on the whole,” added 
Lord Nathan, “‘ we must rely upon the reflection in 
conduct abroad of what these young men learn at home”; 
and he put his faith, in the final instance, in a “ correct 
upbringing.” To this it may be answered that no 
Service which in time of peace compulsorily removes 
boys of 18 to an unfavourable environment can divest 
itself of a grave responsibility. 


TUBERCULOSIS CONTROL IN MINNEAPOLIS 


A SANATORIUM of 750 beds has today 150-200 of them 
vacant. Such a statement makes us automatically 
despair of the ever-present shortage of staff; but, when 
we read further that these 150 beds, fully occupied 
twelve years ago, are empty for lack of anyone to put 
in them, despair gives way to astonishment. Such a 
state of affairs has arisen in Minneapolis, and is attributed 
to a tuberculosis control programme started there in 1920. 

According to Myers! a mortality of 120 per 100,000 
in 1920 fell to 27-1 by 1945. The decrease in the incidence 
of infection is reflected by extensive tuberculin-testing, 


1. Myers, J. A. Publ. Hlth Rep., Wash. 1946, 61, 1563. 
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upon which the control scheme is mainly based. For 
example, in 1926 a representative group of children 
produced 47:3% positive reactors; in 1936 a similar 
group showed 18-9% positive; and by 1944 a further 
group had only 7-7% of reactors. Undoubtedly several 
factors are responsible for such reduction in infection. 
Myers believes the most important to be (1) prevention 
of cases of the reinfection type of disease from becoming 
infectious, by early treatment; (2) isolation of the 
infectious in institutions or at home ; and (3) eradication 
of tuberculosis in cattle. 

After extensive tuberculin-testing, all positive reactors 
over the age of 12-14 years are radiographed yearly. 
This is feasible because of the comparatively small 
proportion of positive tests. In adults radiography 
every six months is recommended. Radiography of 
children under 12-14 years so rarely revealed serious 
disease that its routine use has been discontinued. 

In dealing with primary infections all forms of therapy 
have been abandoned, and the funds thereby saved are 
applied to more extensive tuberculin surveys, search for 
sources of infection, and radiography of adult reactors 
to tuberculin. Very different is the attitude to the 
reinfection type of disease. Minimal lesions, apparently 
considered non-infective, are treated by ambulatory 
pneumothorax. In this way it is hoped to prevent 
more serious disease and its associated infectivity. 
Should such therapy for any reason be contra-indicated, 
these cases are treated in common with the frankly 
‘“open”’ cases in hospital. Though primary tubercu- 
losis has been seen to develop in over 1000 adults, such 
late first infections are believed to be no more hazardous 
than those occurring in childhood. Further, such 
adults do not develop the reinfection type of disease more 
than do others of the same age. 

It is an interesting and successful demonstration of 
tuberculosis control by lowering the incidence of infection, 
as distinct from raising the resistance by vaccination. 
Myers holds that such a low incidence is safe and 


desirable. This control programme is not as a whole’ 


applicable to centres in this country, but there are 
lessons to be learnt, and it remains a fact that in 
Minneapolis there are 150 beds begging for patients. 


THE SOUTH AFRICAN FOSSIL “ APE-MEN” 

OvER twenty years ago Prof. Raymond Dart, of the 
Witwatersrand University, described ‘the fossil skull 
of an extinct ape-like creature discovered in limestone 
deposits at Taungs in Bechuanaland. Pointing to 
certain strikingly human characters of the skull and 
dentition, he gave the name Australopithecus to the 
fossil. Later, more remains of the same type of creature 
were discovered by Dr. R. Broom, F.R.s., in limestone 
deposits not far from Johannesburg, and these are now 
all regarded as representatives of a common subfamily, 
the Australopithecinz. Quite recently these fossils 
have once more come prominently into the news. There 
are three reasons for this: (1) the publication at the end 
of last year of a comprehensive monograph by Broom 
and Schepers * on all the remains discovered up to that 
time; (2) the discussion on their significance at the 
Pan-African Congress on Prehistory held at Nairobi 
last January ; and (3) the discovery by Dr. Broom within 
the last few weeks of a new skull (almost complete except 
for the mandible) as well as portions of jaws showing 
more details of the permanent and milk dentitions. 

At a meeting of the Zoological Society in London on 
May 13 a detailed account of the australopithecine 
material discovered up to the end of last year was given 
by Prof. W. E+ Le Gros Clark, F.r.s., who has lately 
made a personal study of the original fossils in South 
Africa. Their main anatomical features can be summed 
up briefly. ‘The general proportions of the skull are 


1. Broom, R., pers, G. W. 
Ape-Men, 1946. 


, G. W. H. The South African Fossil 
ansvaal Museum Memoir, no. 2 


simian, with a relatively small brain-case and massive 
jaws. The intracranial capacity in the adult must have 
reached about 600 c.cm. and thus falls within the simian 
range; however, it is probable that the _ brain- 
weight/body-weight ratio was rather higher than in the 
modern large anthropoid apes, for the fragments of 
limb bones so far discovered indicate that the Australo- 
pithecinze were relatively lightly built creatures. In the 
details of the skull and dentition there are several 
characters which differ significantly from those of the 
modern apes and make a remarkable approach to the 
Hominid, These include the contour of the supraorbital 
region, the relation of the frontal pole of the brain to 
nasion and glabella, the relatively weak development of 
the temporal ridges and the nuchal crest, the conforma- 
tion of the glenoid cavity, the contour of the zygomatic 
bone and the “ set ” of the zygomatic arch, the relatively 
forward position of the foramen magnum, the persistence 
of the sutures on the roof of the skull after the eruption 
of the third molar, the shape of the palate and dental 
arcade, the relatively small size of the permanent incisors 
and canines, the nature of the wear of the permanent 
molar teeth, the cusp pattern of the first lower milk 
molars, and the diminutive size of the milk canines. 

The new skull discovered by Dr. Broom on April 18 
of this year confirms many of the inferences already 
drawn from less complete material. Those who are 
acquainted with the comparative anatomy of human 
and simian skulls will recognise from Dr. Broom’s 
drawings and photographs in Nature * and the Illustrated 
London News* that this new australopithecine skull 
(which belonged to an old individual) shows human 
characteristics not to be found in fully mature ape skulls— 
particularly in the contours of the frontal and occipital 
regions and in the inclination and set of the orbits. 
There is also some reason to suppose, from these illustra- 
tions, that the flexion of the basicranial axis approached 
to some degree that characteristic of the human skull. 
The hominid characters of the skull and dentition of the 
Australopithecine are paralleled in a remarkable way 
by the limb bones, of which several fragments have 
so far been discovered (the lower end of a humerus, the 
upper end of an ulna, a talus, the lower end of a femur, 
and a capitate bone). The talus and the capitate bone 
show a curious mixture of simian and human features, 
but the other limb-bone fragments would probably 
have been assigned to Homo if they had been found 
unassociated with other parts of the skeleton. They 
certainly indicate that the australopjthecine apes were 
capable of standing and walking with an erect posture 
closely approximating to that of man. This inference 
is supported by indirect climatological evidence that the 
country in which they lived was probably rather arid, 
and certainly not forested like the habitat of the modern 
anthropoid apes. Presumably, therefore, they must have 
been adapted for a terrestrial rather than an arboreal 
mode of life. 

The significance of these remarkable South African 
fossils in the study of human evolution is likely to 
provoke discussion. Certain facts, however, seem well 
assured. They are clearly representatives of the 
Hominoide—the name given by Simpson ‘ to the super- 
family which includes in a common zoological group 
man and the anthropoid apes. They differ in many 
important-respects from all the modern large anthropoid 
apes (and from all the extinct large anthropoid apes 
yet known) and in almost all these respects show closer 
resemblances to the Hominide. This is no longer a 
matter of dispute among those anatomists who have 
made a careful systematic study of the remains. The 
problem now resolves itself into the question of what 
these resemblances signify. If the usual morphological 

- Nature, Lond, May 3, 1947, 
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criteria for assessing zoological relationships are accepted, 
it must obviously be concluded that the Australo- 
pithecine are much more closely related to man than 
are the modern anthropoid apes. The possibility must 
no doubt be considered that their hominid characters 
are, so to speak, fortuitous, in the sense that they might 
be the expression of a parallel or convergent evolutionary 
process. But the resemblances are so numerous, detailed, 
and intimate, that this interpretation seems far-fetched. 
Whether the fossils have an ancestral relationship, direct 
or indirect, to Homo sapiens can only be finally deter- 
mined when their geological age is accurately known. 
The type of the associated fauna has led local pre- 
historians in South Africa to the general conclusion 
that they are probably of Pliocene age; and, if this 
proves to be so, the fossils may well have been repre- 
sentatives of the ancestral stock which gave rise to the 
Hominide. If it were shown by further geological 
studies that they are of more recent date, they could at 
most be regarded as late (and apparently little modified) 
survivors of such an ancestral stock. These seem 
reasonable inferences from the data so far available, and 
from the strictly anatomical point of view there appears 
to be nothing to preclude an ancestral relationship. 

Some of those who have studied the australopithecine 
fossils have expressed doubt whether they should be 
regarded as a very progressive type of ape or an exceed- 
ingly primitive type of man. This doubt is readily under- 
stood when the anatomical details of,the skull, dentition, 
and limb-bones are considered in detail one by one. Dr. 
Broom refers to these creatures as ‘‘ ape-men,” and this 
general and non-committal term has much in its favour. 
In his diseourse at the Zoological Society, Professor 
Le Gros Clark suggested that, in view of the relative 
size and proportions of the brain, it might be desirable 
(pending the further evidence which is now accumulating) 
to adopt a conservative attitude by calling them apes 
rather than ape-men. He also urged that final and 
emphatic statements about their relation to the origin 
of man should be avoided for the present, since the dis- 
coveries during the last few weeks, and those likely 
to be made in the near future, will certainly yield much 
more information. 


EDINBURGH AS POSTGRADUATE CENTRE 


As might be expected from its ancient teaching 
tradition, Edinburgh is not lagging in its organisation of 
postgraduate education. In the last few years great 
difficulties have been surmounted; and the recent 
appointment of Major-General Sir Alexander Biggam, 
late consulting physician to the Army, as director of 
postgraduate studies, reflects the importance attached 
to further development in this sphere. The criticism 
that the Royal Infirmary contains too few patients for 
the proper training of postgraduates, in addition to 
large undergraduate needs, is more than ever valid in 
the present post-war rush. The Edinburgh Post-Graduate 
Board for Medicine has therefore looked elsewhere for 
its clinical material; and students are conveyed to the 
three large municipal hospitals, to special hospitals, 
and to the Royal Infirmary’s rehabilitation centre. 
These are situated within easy reach, so little time is 
spent on the journeys. With sections of classes visiting 
these centres in rotation, the experience is wider than 
would be obtained by continuous instruction in the same 
general hospital; and the presence of postgraduate 
students in the various hospitals provides an additional 
stimulus to the staffs. The eventual aim is to establish 
a separate school for postgraduates, physically near to, 
but administratively independent of, the Royal Infirmary. 
There is little hope of new building within the next 
decade, but as an expedient the use of one of the smaller 
existing hospitals in the city would temporarily meet 
this need. At present the board is conducting short 
refresher courses and four long courses per year—two 


in internal medicine and two in general surgery. Applica- 
tions for enrolment far exceed vacancies, and selection of 
candidates according to qualifications and experience is 
made. 

Edinburgh was always known as a gathering-point for 
overseas students, and the present postgraduate classes 
contain an ever-increasing number of graduates from 
South Africa, Canada, India, and other parts of the world. 
Undoubtedly some Dominion visitors, particularly those 
from Australia and New Zealand, who formerly came 
in large numbers, are deterred by the fear that they 
may not find accommodation. The board helps, where it 
can, by passing on the addresses of recommended 
lodgings, and private hotels; but their number is often 
insufficient, and the authorities are seeking to buy a 
building capable of housing 80-100 students. The 
university must now be regretting that it did not take, 
or was not offered, the chance of purchasing the houses 
of University Hall—formerly run, principally for under- 
graduates, by the Town and Gown Association—which 
were sold at the end of the war. 

Most other medical schools will acknowledge their 
debt to Edinburgh’s example in the arrangement of 
systematic teaching, and they will still find novelties. 
For example postgraduate students are asked, at the 
end of each course, for their frank criticism of the 
arrangements for their instruction, and many of their 
proposals have been incorporated in the programmes of 
the classes. 

RADIUM TODAY 


Tue Cancer Act of 1939 is now superseded by the 
National Health Service Act of 1946, and most of its 
provisions will be carried out by the new regional boards. 
The Radium Commission! strongly urge that every 
region should have a cancer organisation, under the 
wing of the regional board, to help in planning cancer 
treatment. From their long experience they suggest 
that this organisation should see that there are facilities 


* for early diagnosis, treatment by trained specialists, 


follow-up, records, and research, and should make sure 
that these facilities are fully used by all concerned. 
The many difficulties to be overcome include lack of 
specialists (both surgeons and radiotherapists), and 
inadequacy of buildings and equipment, while further 
research will be needed to exploit recent discoveries in 
nuclear physics. The reports from the various centres 
indicate how some of these difficulties may be overcome, 
but through every report runs the same story—new 
building is essential. Birmingham has produced a 
cancer scheme for the West Midlands, but this depends 
on the opening of a new block at the Queen Elizabeth 
Hospital, for which an “‘ a ’’ licence has not been obtained. 
Leeds is seeking authority to add a new block to the 
present X-ray department. Liverpool must erect tempo- 
rary accommodation. Newcastle has to treat patients 
in three hospitals, one at a considerable distance, which 
is extravagant both in the time of the specialist staff 
and in the use of specialist equipment. Manchester is 
fortunate in having obtained a licence to add an addi- 
tional story to a ward block, but this must be followed 
by further building to make room for necessary equip- 
ment and services. It is easy to see how centres faced 
with so many obstacles can be helped by an advisory 
body, such as the Radium Commission. The evolution 
of specialist services for cancer can be properly con- 
trolled only if expert opinion is to be had when difficult 
decisions must be made. 

The work done by the technical committee is also 
important. Large quantities of radium have been turned 
over by the Radium Trust for the increasing work of the 
commission’s centres, and though there is still a bottle- 
neck in the making and filling of containers, radium is 
1, 17th Annual Reports of the National Radium Trust and Radium 
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gradually reaching the centres and enabling clinicians 
to try new methods of treatment. Particulars of the 
new types of container which have been measured and 
accepted during the year 1945-46 are given in an appendix 
to the commission’s report—a valuable list of the 
approved types which will be helpful to hospitals when 
ordering new radium. The use of radon is also being 
brought under control. Under an arrangement with the 
Medical Research Council the radon centre at Barton 
issues radon only to hospitals which have been approved 
by the commission, and such approval is given only to 
those hospitals which have a radiotherapeutic depart- 
ment properly organised and equipped, and where the 
use of radon is suitably supervised. 


PLANS OF THE R.M.B.F. 


Westmoreland Lodge, the home for old people 
sponsored by the Royal Medical Benevolent Fund, is 
nearing its date of opening. In his report on the 
R.M.B.F.’s work presented to the annual general meeting 
on June 5, Mr. R. Handfield-Jones, F.R.c.s., spoke of 
this project as particularly dear to Sir Arnold Lawson, 
the late president, who before he died was able to ensure 
that a suitable house had been bought. This stands in 
its own grounds near Wimbledon Common, conveniently 
placed for bus routes to Wimbledon and Putney. It will 
contain enough single-room flats to receive twelve 
elderly ladies capable of looking after themselves, doing 
their own shopping, and cooking their own breakfast, 
tea, and supper. Midday dinner will be provided at a 
very low cost and served in the common dining-room 
and lounge. Residents will be independent, living with 
their own furniture round them, but the fund will supply 
central heating, hot and cold water, a gas or electric 
fire, and a gas-ring in each bed-sitting-room. The 
house has cost £7000, and repairs and alterations are 
estimated at a further £5000. Annual expenses will 
inelude rates, wages, garden, insurance, light, and heat. 

If Westmoreland Lodge proves a success the managers 
of the fund hope to open another home, possibly for 
elderly men, or possibly for the sick who need nursing. 
Meanwhile the undertaking has called for courage, and 
Mr. Handfield-Jones trusts that it will be cordially 
supported. The council of the British Medical Associa- 
tion have allocated £200 to it, and Mr. Handfield-Jones 
asks all the fund’s subscribers, when sending their 
annual subscriptions, to add a special additional cheque 
or banker’s order marked ‘‘ Westmoreland Lodge.” 
The profession should look after its own, when they fall 
on evil times, and he is confident they would resent 
outside assistance, in spite of the many opportunities 
of appealing to the general public which offer from 
time to time. He asks that, besides giving himself, 
every subscriber should enlist another during the year. 

At the annual meeting Sir Alfred Webb-Johnson, 
P.R.C.S., was elected to succeed Sir Arnold Lawson as 
president. Dr. C. L. Batteson will remain treasurer, 
and Mr. V. H. Riddell, F.R.c.s., sueceeds Mr. Handfield- 
Jones as hon. secretary. 


PRESIDENT TRUMAN AND NATIONAL INSURANCE 


On May 19 President Truman in a special message 
asked the United States Congress to give “ immediate 
attention ” to the question of enacting a national health 
programme to assure that ‘“‘ the opportunity for good 
health be made available to al!, regardless of residence, 
race, or economic status.”’ He stated that in November, 
1945, he had in a message to the last Congress outlined 
a long-range health services plan, and that certain 
advances in the directions he then indicated had been 
made; but he urged the need for further effort to 
provide: (1) adequate public health services ; (2) addi- 
tional facilities for medical research and medical educa- 
tion; (3) more hospitals, and more doctors, dentists, 
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and nurses ; (4) insurance against costs of medical care ; 
and (5) protection against loss of earnings during sickness. 
He laid special stress on the need for further research 
in the prevention and cure of disease, and for expanded 
educational facilities to meet the shortage of medical 
personnel, which is now severely felt, particularly in the 
rural areas, and would, he said, ‘“‘ continue to plague 
the nation until means are found to finance modern 
medical care for all of our people.” The main conclusion 
to which Mr. Truman’s review of the situation leads 
him is that ‘‘ national health insurance is the most 
effective single way to meet the nation’s health needs. 
Hitherto the American advocates of national health 
insurance have encountered formidable opposition 
from influential quarters—notably from the American 
Medical Association—and they appear to have achieved 
but little success in their efforts to secure legislation to 
earry their prospects into effect. But during Mr. 
Roosevelt’s long period of office compulsory insurance 
against unemployment and old age was introduced 
and met with general acceptance, and it seems possible 
that familiarity with the practical working of these 
forms of social security may have removed much of 
the hostility to the form of social security that provides 
medical care through national insurance. In his latest 
message Mr. Truman states that he regards health 
insurance as “a logical extension of the present social 
security system which is so firmly entrenched in our 
American democracy”; and he concludes : 

“The total health programme which I have proposed is 
crucial to our national welfare. The heart of that pro- 
gramme is national health insurance. Until it is a part of 
our national fabric, we shall be wasting our most precious 
national resource and shall be perpetuating unnecessary 
misery and human suffering.” 


REMUNERATION OF SPECIALISTS 

Some time ago the Minister of Health and the Secretary 
of State for Scotland appointed a committee to 
recommend “what ought to be the range of total 
professional remuneration of registered medical practi- 
tioners engaged in the different branches of consultant 
or specialist practice in any publicly organised hospital 
and specialist service.” The membership of the com- 
mittee has now been announced as follows : 

Sir Witt Spens (chairman), Mr. C. R. Dare, Sir THomas 
GarpIner, Mr. T. Lister, Miss Looker, Prof. D. 
Murray Lyon, F.8.c.P.£., Lord Moran, P.R.c.P., Mr. Lesiie E. 
Peppiatr, Prof. Harry Puatt, F.R.c.s., Dr. 8. CocHRANE 
SHANKS, F.F.R., Mr. J. R. H. Turron, F.R.c.s., with Mr. 
T. B. Wii11amson (Ministry of Health) and Dr. D. P. 
STEVENSON (assistant secretary, British Medical Association) 
as joint secretaries. 


THREE MONTHS’ POSTPONEMENT 


THE day appointed for starting the National Health 
Service and the related schemes of social insurance 
has been changed from April 1 to July 5, 1948. In his 
statement last Monday the Prime Minister pointed 
out that ‘‘ the various schemes are closely linked up 
with each other and with proposals for completing the 
break-up of the poor-law, and providing a comprehensive 
scheme of national assistance, standing behind the 
insurance provisions.”” A Bill to end the poor-law will 
be introduced next session, so that all the schemes 
can be Drought into operation on the same day. 


WE regret to announce the death of Mr. JoHN 
CROWLESMITH who retired last year from the board of 
directors of Messrs. Hazell, Watson & Viney, printers of 
THE LANcEeT. Eighty-six years of age, he joined the 
firm in 1882, and for the last 25 of his 64 years’ service 
he was our valued associate in the production of this 
journal. He held office as president both of the London 
Master Printers’ Association and of the British Federa- 
tion of Master Printers, and he leaves happy recollections 
with all who worked with him. 
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Modern Care of Old People 
lll 
A CONTRAST IN METHODS 


Orsett 


In this series of articles describing good care of old 
people, we have so far shown two important aspects of 
the work. At the West Middlesex Hospital old people 
are moved through the wards in an orderly progress 
towards recovery, thus being kept constantly in mind 
of their growing capacity to resume normal life. This 
has been achieved partly through careful classification, 
investigation, and treatment, but also largely through the 
skilled and developed standards of nursing which active 
treatment in a hopeful atmosphere has fostered. In 
the Hill Homes, on the other hand, we showed successful 
care of well old people, based on the principles of the 
small home and the “ family group.” 


SOME NURSING DIFFICULTIES 

Orsett Hospital (Essex County Council) is our third 
example—a public-assistance hospital of recent growth, 
composed of sound agreeable buildings with good 
windows, in a country setting. The wards have been 
painted in exceptionally nice light colours, and there 
are pleasing and energetic pictures everywhere, some of 
them colour prints obtained from School Prints Ltd. 

Since it is concerned mainly with treatment, Orsett 
has more in common with the West Middlesex than the 
Hill Homes, but it has followed slightly different lines, 
emphasis being especially on physiotherapy as a means of 
reablement. 

The hospital suffers great difficulties through lack 
of nurses. Being placed in open fields, far from any 
centre of ordinary social life, it does not greatly attract 
resident nurses; and the county scheme for part-time 
nurses has not been as well developed as that of 
Gloucestershire, described below. There are a few part- 
time nurses working at Orsett, but they are living locally. 
To staff it adequately with part-timers, some system of 
transport from approved centres is needed, as well as a 
planned and attractive scheme based on the four-hour 
unit of service. In the meantime some of the difficulty 
is overcome by employing men.and women orderlies ; 
but, even so, 60 beds remain closed, and the patients 
cannot be grouped after classification as successfully 
as would be possible in a fully-staffed hospital. Dr. L. 
Cosin, F.R.C.S., the medical superintendent, believes that 
a@ mere 20 more nurses would make much better grouping 
possible ; for where staff is limited it becomes necessary 
to mix people of different clinical groups—the long 


stay cases with the acute—to the detriment, especially, 
of the permanently bedridden. Contrary to the general 
belief, old people are not cheered and encouraged when 
they see patients many years their junior recovering 
faster than they, and going home; while the nurses 
find it easier to take interest in those who are recovering 
more quickly. As a result the old people are apt to get 
less attention than the younger ones in such a mixed 
type of ward. 

Nevertheless, Dr. Cosin thinks that we may have 
overestimated the ratio of nurses to patients needed 
in hospitals for the elderly, for far fewer of these patients 
need ‘a full nursing service than has been supposed. Of 
170 now in the hospital, 100 are up for some part of the 
day ; and some of the 70 in bed will only stay there while 
receiving active treatment. The permanently bed- 
ridden are few indeed. He estimates that of all old 
people admitted some 40%, in the nature of things, 
come in to die; but about the same proportion can be 
reabled and sent out. The small residue of true “ chronic 
sick ” will need constant and continuous nursing, it is 
true; but for those capable of being reabled he thinks 
it is possible to scale down considerably the number of 
nurses employed. At Orsett, certainly, necessity has 
been the mother of activity. The patients are obliged to 
do as much as they possibly can to help themselves, and 
this means exercise, through which weak and stiffened 
limbs recover function. Even those whose hands are 
crippled with rheumatoid arthritis find they can feed 
themselves, hold a cup fitted with a rubber tube through 
which they drink as through a straw, and even manage 
to knit and embroider. The guiding principle, in all 
treatment, has been to restore the maximum degree of 
painless movement of which the patient is capable, 
whether he is permanently bedridden or in the process 
of reablement. Even the pictures in the wards, with 
their scenes of movement—sometimes quite violent 
movement—are a constant mental incentive to action. 
Physiotherapy is begun as early as possible on recently 
admitted patients, while even the bedridden are 
encouraged to sit up and feed themselves, and to make 
things for the occupational therapist’s sales of work, 
for which some thousand toys, scarves, and other useful 
things are completed yearly. Here patients with 
advanced disseminated sclerosis learn to weave, and 
patients with rheumatoid arthritis to embroider neatly, 
as their work demonstrates. 

Thanks to good organisation a single-handed physio- 
therapist has been able, with the help of orderlies, to 
undertake a very wide programme. Patients treated with 
paraffin wax baths or receiving infra-red radiation are 
-grouped together, and the physiotherapist can supervise 


Exercising lumbar muscles before walking. 
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their treatment in the ward while at the same time her 
orderlies are re-educating the up-patients in walking. 
In the physiotherapy department patients with chronic 
bronchitis and emphysema are given group exercises to 
increase diaphragmatic movement, while those who need 
it use the spirometer. Patients with lesions in the 
posterior columns of the spinal cord are given Frenkel’s 
exercises tore-educate their kinesthetic and proprioceptive 
sense, watching 
and checking their 
own movements 
in mirrors. 

It seems useful 
to mention here 
the practice at 
another hospital 
—St. Helier, 
Carshalton. 
There, too, the 
nursing situation 
is acute, and has 
compelled this 
large general 
hospital to 
restrict its geri- 
atric unit to two 
wards of thirty 
beds each. But 
St. Helier has the 
advantage of new 
buildings and 
lavishly equipped 
physiotherapy and occupational therapy departments, 
and has made use of these to develop outpatient treat- 
ment on an unusually wide scale. Many old people who 
cannot be found beds in the wards are collected daily 
in a'Ford shooting-van, to attend exercise classes, receive 
physical treatment, and spend some hours in the occupa- 
tional therapy department. The van runs a shuttle 
service, delivering three groups of patients daily, and 
taking them home again ; and the members of each group 
naturally soon form a friendly and emulous club. Exer- 
cises are given early to hemiplegics, to strengthen backs, 
arms, and legs, and prevent contractures ; and many of 
the patients have rheumatic and arthritic troubles which 
respond to treatment. A large ward has been equipped 
as a gymnasium, and contains, besides, six cubicles with 
couches, where radiant heat and other forms of physical 
treatment can be given. The occupational section contains 
benches for carpentry, and large looms, as well as rug- 
weaving looms which demand much use of the fingers, 
and small box-looms which can be used in the wards. 


Control of intention tremor in disseminated 
sclerosis. 


THE USE OF SPRINGS 


At Orsett, bed-patients are helped to exercise their 
muscles by some ingenious devices. The paretic and 
rheumatic limb have this in common with a prosthesis : 
the patient is aware of their weight. If some of the 
weight is lifted, movement can be much more easily 
effected and controlled; that is why exercises in the 
warm pool are so successful with young patients. Old 
people, however, can hardly be subjected to such measures, 
and Dr. Cosin therefore uses helical springs of varying 
tensions to help movement of the limb by reducing its 
effective weight. Springs of appropriate tension are 
attached to a balkan beam above the bed ; linen slings, 
fastened to the free ends of the springs, carry the weight 
of the patient’s arms or legs. If the patient needs to 
make an upward movement he has some slight support 
which encourages him to attempt it; if he needs to 
bring a hand or foot down to the bed he must overcome 
the slight resistance of the spring, which exercises the 
muscles used. Since gravity acts in the opposite direction 
to the spring this slight resistance is never too much to 


be overcome. This constant gentle exercise is applied 
to rheumatic arms and legs, to limbs recovering from 
paralysis due to a stroke, to limbs crippled by rheumatoid 
arthritis, te legs recovering after fracture of the femur, 
and to the incoérdinate arms and legs of patients with 
disseminated sclerosis. Backs which need support are 
exercised on the same principle : a loosely padded linen 
back-sling, with a groove down the middle to allow room 
for the spinous processes of the vertebra, is attached to 
two springs fastened to the foot of the bed. The sitting 
patient receives, from this sling, constant gentle lumbar 
support which reinforees his efforts if he wants to lean 
forward, and must be overcome if he wants to lean back 
on his pillows. The lumbar muscles are thus constantly 
mildly exercised, and respond by gaining strength. t 

Cases of hemiplegia, if straightforward and mild, are 
provided with springs and slings within a few days of the 
stroke. Light plaster splints may also be used to prevent 
contractures of the paretic limbs—for example, to 
maintain dorsiflexion at the wrist. Contracture of the 
pectoralis major can be prevented by an appropriately 
designed spring apparatus. Exercises are given, and in 
uncomplicated cases the patient is approaching reable- 
ment in six weeks. Incidentally, exercises can improve 
many other conditions. The intention tremor which 
gives so much trouble to the disseminated sclerosis 
patient‘can be largely overcome by the use of appro- 
priate exercises; and even in such a hopeless and 
progressive condition as Friedreich’s ataxia, severe dis- 
ability can be long postponed. These conditions are not 
found in old people, of course, but patients afflicted with 
them are likely to be found in hospitals for the chronically 
ailing and the old. 


THE PRACTURED FEMUR 

The common accident to the elderly, fracture of the 
neck of the femur, is actively treated. His aim being 
to get early active movement without weight-bearing, 
Dr. Cosin prefers to pin intracapsular fractures of the 
femur rather than to treat them by extension. The 
shock of moving a patient in an extension apparatus on 
and off the bed-pan several times a day is greater than 
that of operation with a skilfully administered anzs- 
thetic ; and-the care of the back is made much simpler 
if the patient is able to move about in bed. The Roger- 
Anderson apparatus, which applies well-leg traction, 
has proved suitable though not ideal in the treatment of 
the pertrochanteric fracture, because though the patient’s 
legs are immobilised he can exercise his back muscles 
freely. In this method of treatment the weight of the 
plaster is partly carried by a spring and sling. Skeletal 
or skin traction is not often used because, by tending 


Pertrochanteric fracture of femur treated by well-leg traction 
and springs. 
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to immobilise the patient on his back, it not only 
encourages pneumonia but adds greatly to nursing 
difficulties. At 70 or 80 a perfect anatomical result is 
less important to the patient than an early escape from 
bed, with bony union even if there is some shortening. 

At Orsett the scarcity of good trained staff has made 
it difficult to foster the same enthusiasm for this kind of 
work which has grown up at the West Middlesex ; and 
this is reflected in a slightly different spirit among the 
patients. Certainly the women are on the whole brisk 
and interested, but the senile old men are torpid 
and sluggish with little taste for any sort of activity. 
Whether a good part-time nursing scheme, in the 
Gloucestershire tradition, might alter this is something 
which the Essex County Council is taking steps to find out. 
Where such good work is already_being done it seems a 
pity not to ensure that it is done under the best possible 
conditions. 

Gloucestershire Hospitals 


In Gloucestershire a soundly planned part-time 
nursing scheme ! has benefited the old people in hospital. 
These nurses—who are not mere supernumeraries but 
form the actual staff of the hospitals—are drawn from 
every quarter of the county, and are picked up every 
day at approved collecting centres and carried to and 
from work, at the authority’s expense, by taxi. Some 
are State-registered nurses, some assistant nurses ; 
some when engaged have had a little previous nursing 
experience, some have had none, All are accepted, 
given responsibility appropriate to their standing, and 
trained to take more. They are asked to give just what 
time they can afford from other duties ; and in practice 
the four-hour unit of service has proved acceptable, 
many nurses working this span on six days a week, others 
on two or three days. Their uniform is provided and 
laundered, and they are given a meal on duty. 

One result of this modern scheme has been that the 
old people in infirmaries are now well cared for in 
fully staffed wards. A second, even more important, 
result is that the programme of medical and surgical 
treatment can now be greatly expanded. In the days 
of the shortage, treatment had to be reduced to its 
simplest terms because the nurses were too hard-pressed 
to attend to detail. No physiotherapist was attached 
to the hospitals at the time, which meant that the 
measures used successfully at Orsett could not be 
developed ; but the county is now advertising for two 
physiotherapists and an occupational therapist. Already 
much is being done. Old people who had been kept 
unnecessarily in bed, simply because there were not 
enough nurses to get them up and dress them, are now 
getting about ;- and others will be able to join them 
when they have been given a few simple exercises and 
possibly some massage. Dr. T. B. H. Haslett, the 
consulting physician, would like to see a comfortable old 
people’s home associated with the hospitals, to which 
those who have no homes of their own could be sent 
when they are fit. Gloucestershire had a good home of 
the kind, but has been obliged, owing to shortage of 
beds, to use it as a maternity hospital for the past five 
years ; which means that many reabled old people have 
had to remain in the infirmaries. 


SOME PROSPECTS 
Those capable of such recovery include hemiplegics 
who have never been allowed to grow contracted and 
bedridden; patients with heart-failure who have 
profited by small doses of digitalis, mercury diuretics, 
and breathing exercises ; patients with chronic bronchitis, 
who also benefit from breathing exercises, coupled in their 
case with small doses of ephedrine and perhaps inhala- 
tion of penicillin spray ; and diabetics whose disease has 
been stabilised. With the help of a physiotherapist it 
1. Lancet, March 8, pp. 294 and 300, 


will be possible to get many old people crippled with 
arthritis on to their feet. Attention to salt and water 
metabolism, blood-transfusion, and penicillin have all 
helped to make surgery safer for old people. Active 
treatment of all kinds in the infirmaries will in time 
encourage doctors to send in their old patients early 
instead of as a last resort ; and the rise in standards of 
nursing is already changing the attitude of prospective 
patients: they no longer dread admission to hospital. 
Even old and forbidding buildings have changed their 
character with the help of light paint and the birth of an 
eager spirit in the staff. 

Orsett and Gloucestershire, both doing good work 
for the old, present an interesting contrast in methods : 
one being founded on advanced physiotherapy with a 
minimum of ordinary nursing, the other on an able and 
numerically adequate nursing staff. While it is probable 
that a combination of both these services will give even 
better results, it is also clear that good schemes can be 
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At the 171st session of the council, after the President’s. 
address, repo’ last week, 28 penal cases were con- 
sidered. 

Penal Cases 


The name of Herbert Stanley Arnell was restored to 
the Dentists Register after penal erasure. 


ALLEGED NEGLIGENCE AND COVERING 


Chandra Shekhar Jagannath Dan De Kar, registered 
as of 24, Marden Road South, Whitley Bay, Northumber- 
land, L.M.S.S.A. (1935), appeared in answer to five sets of 
charges : 

(1) A conviction before magistrates in December, 1946, 
of failing to register dangerous drugs on 5 occasions and 
irregularly procuring them on 2 occasions; (2) in October, 
1944, operating on a patient for scrotal hernia in his surgery 
without another registered medica] practitioner being present ; 
negligence in allowing the patient’s face to be burnt and one 
of his arms to become paralysed, in sending him home in a 
few hours, in not visiting him that day, and in failing after- 
wards to treat or advise him properly for his injuries ; negli- 
gence in operating on the hernia, so that a further operation 
was necessary; (3) in December, 1944, performing subtotal 
hysterectomy in his surgery without another registered 
medical practitioner being present ; sending the patient in an 
ambuiance after 3/, hours, unaccompanied by a registered 
medical practitioner or a State-registered nurse, to her home,,. 
where she died two days later; negligence in and after the 
operation ; (4) in April, 1945, removing tonsils and adenoids 
from a boy of 16 at his surgery, immediately after his first 
examination, without another registered medical practitioner’ 
being present ; the respondent (the charge alleged) gave the 
anesthetic, an unregistered person continued it, and the 
patient died without regaining consciousness ; the perform- 
ance of the operation was in all the circumstances an act of 
negligence ; (5) signing blank prescription forms to be filled 
up by his nurse, thereby knowingly enabling her to treat 
insured persons and engage in professional practice as if she 
were qualified and registered. 


Dr. Dan De Kar was accompanied by Mr. C. Paley 
Scott, K.c., and Mr. Norman Black, counsel, instructed 
by Messrs. Bentleys, Stokes, and Lowles. Mr. Gerald 
Howard, counsel, instructed by Messrs. Waterhouse, 
presenting the case for the G.M.C., said that the respondent 
had prescribed morphine sulphate for two of his insured 
patients who did not need it, and had received the drug 
himself. The doctor, after operating on the patient for 
scrotal hernia, had sent him home in an ambulance 
while still unconscious, and in spite of repeated telephone 
calls had not visited him till the next evening, and had 
not prescribed either for the burn or for the paralysis. 
He had charged a fee of 12 guineas. The operation for 
subtotal hysterectomy had been performed on a married 
woman of 31. The post-mortem examination, performed 
by the police surgeon, had not stated the exact cause of 
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death, nor confirmed the doctor’s diagnosis of cancer. 
The youth upon whom the doctor had operated for 
tonsillectomy had died on the operating-table. The only 
persons present at these operations beside the doctor had 
been a State-registered nurse, Miss Evelyn Adamson, 
and an unregistered woman assistant. 

The signing by the doctor of blank prescription forms 
had been disctosed in the evidence of the doctor and 
Miss Adamson in proceedings taken against them at 
Newcastle assizes for conspiring to obtain payment from 
the local authority by false pretences, of which charges 
they had been acquitted. Dr. Dan De Kar had there 
admitted, and Miss Adamson had confirmed, that he 
habitually left half a dozen signed forms with her when 
he went on his rounds. Forms had been produced bearing 
his signature and made out in Miss Adamson’s hand- 
writing for iodoform gauze, white wool, aspirin, and 
Dover’s powder. Mr. Howard called evidence in support 
of the charges. 


The patient with scrotal hernia said in evidence that he 
had been unable to have the operation performed in hospital 
without a long delay. On entering the operating-room he had 
seen only the doctor, Miss Adamson, and a girl smoking a 
cigarette and arranging instruments. He had been given a 
general anesthetic, he did not know by whom. The doctor 
was in his shirt-sleeves and a rubber apron; the women 
were not wearing gowns. His arm had remained paralysed 
for about 8 months. The doctor had visited him to take out 
stitches, and had made him a belt, which he had not worn, 
but had not treated or prescribed for his face or arm injuries. 

The husband of the deceased woman patient said in evidence 
that he had been serving overseas at the time of the operation 
and had authorised it in writing. He had complete confidence 
in the doctor, who still attended him and his children. The 
father of the deceased boy said that the boy had suffered from 
infected tonsils and adenoids all his life. He had had an 
anesthetic before. The father had complete confidence in 
the doctor and had signed a letter sent to the council by the 
branch committee of his trade-union asking that the doctor’s 
name might be kept on the register. 


Dr. Dan De Kar, giving evidence on his own behalf, 
said he had obtained the licence of the Bombay College 
of Physicians and Surgeons at the age of 20, and had 
qualified in England in 1935. He had studied for some 
time under Prof. G. Grey Turner. He had devoted 
himself exclusively to hard work, playing no games and 
taking no holidays. He had always been keen on surgery 
and had assisted Professor Turner and other eminent 
surgeons. He had equipped his own theatre when 
building the house in 1938. He had a waiting-room, a 
consulting-room with three cubicles, an ante-room, and 
the theatre. He had performed nearly 2200 operations 
there, mostly for the removal of tonsils, and apart from 
the two deaths mentioned in the charge had had only 
one other fatality. No medical help had been available 
in war-time, but Miss Adamson was highly qualified and 
competent. He had himself given the anesthetics 
—A.C.E. mixture—and both he and his assistants had 
worn proper clothing. The deceased woman patient’s 
uterus had been septic and invaded by a large malignant 
growth ; her general condition had been poor. He had 
himself accompanied her home in the ambulance and 
had seen to her disposal in bed, and he had sent home 
for sheets of his own to put on the bed. He had visited 
her at frequent intervals until her death. Dr. Dan De Kar 
had no idea of the cause of the paralysis of the arm of the 
patient with scrotal hernia; at operation the arms had 
certainly not been overhanging the table. The burn was 
probably due to chloroform. No complaint had been 
made to him at the time. He admitted signing blank 
prescription forms to enable Miss Adamson to fill in details 
of routine medicines and appliances. She had never 
prescribed a dangerous drug nor any medicine that had 
not already been ordered by the doctor. This practice 
had been necessary to enable the great volume of work 
to be handled, but he had discontinued it. He undertook 
to perform no more operations at his own premises. 

The council found the convictions for offences against 
the Dangerous Drugs Acts proved, and on this charge 
suspended judgment for two years, subject to the doctor’s 
good conduct in the interval and his production of testi- 
monials at the adjourned hearing. They found the 


charge respecting the operation for scrotal hernia not 


proved to their satisfaction. “They found that he. doctor 
had performed the operation for subtotal hysterectomy 
without another qualified or registered person being 
present, and had caused the patient to be taken home in 
an ambulance about 3'/, hours afterwards, but not that 
she had been unaccompanied by a doctor or nurse, nor 
that he had been guilty of negligence in this case, nor 
that the facts disclosed infamous conduct in a professional 
respect. They found that the performance of the 
tonsillectomy operation was an act of negligence not 
amounting to infamous conduct. They found the facts 
concerning the signing of blank prescription forms proved, 
but these also did not in their judgment amount to infamous 
conduct. The president admonished Dr. Dan De Kar to 
reconsider his position in regard to these operations, 
and said that the council took a grave view of laxity in 
certification. 


MOTORING AND DRINK 


Patrick O’ Neill, registered as of Drombanna, Limerick, 
M.B. N.U.I. (1939), appeared in consequence of convictions 
before magistrates in 1943 for driving a motor-car while 
drunk and for improper use of fuel, and a conviction at 
assizes in 1946 for dangerous driving, for which he was 
imprisoned for three months. The council found the 
convictions proved but dismissed the case. 

William Belton, registered as of 39, Blakehall Road, 
Wanstead, London, E.11, M.B. N.U.1. (1921), appeared in 
consequence of a conviction at Bow Street in 1938 for 
being drunk and disorderly and another at Stratford 
Court House last January for being drunk in charge of a 
car and for careless driving; he had asked the council 
also to take account of his dismissal from the Army in 
1942 by court-martial for drunkenness and insulting 
behaviour. Mr. Oswald Hempson, who accompanied him 
on behalf of the Medical Defence Union, said he had a 
large practice and was strictly abstemious at home and 
in working hours. He was easily affected by drink and 
recognised that he should never touch it. He gave an 
unconditional undertaking to abstain in future. The 
council suspended judgment for one year. 

James Anderson Edward, registered as of 179, Elm 
Grove, Southsea, Hants, Mm.R.c.s. (1929), had been 
convicted twice last year of drunkenness in charge of a 
car. He had been summoned to the November session, 
1946, but had been at sea. Mr. H. D. Peacock, counsel, 
instructed for the London and Counties Medical Protec- 
tion Society by Messrs. Le Brasseur and Oakley, solicitors, 
said that the doctor was still at sea, working as a ship’s 
surgeon. He intended never to do general practice again, 
had sold his gar, and expressed his apologies and regrets. 
His fault had been due to grave domestic and financial 
trouble. The president emphasised the necessity for his 
appearance before the council in May, 1948, until which 
session judgment was postponed. 


The British Pharmacopeia 


Prof. J. A. GUNN presented the report of the Pharma- 
copeia Committee. This stated that the appendices on 
tests, assays, and analytical methods had been completed. 
Comments from the Dominions had been carefully con- 
sidered in the final revision of the Pharmacopceia 
monographs. The sections relating to penicillin had been 
reviewed in consultation with the Ministries of Health 
and Supply and the makers. The committee recognised 
that the descriptions of penicillin and its preparations 
were likely to need revision and extension in the near 
future in accordance with the rapid advance of knowledge 
in this field, also that other antibiotics might call for 
description in the Pharmacopeeia. 

The new United States Pharmacopoeia was published 
on April 1. In revising the B.P. the Pharmacopeia 
Commission had had the page proofs of the U.S.P. at its 
disposal and had made every effort to bring the two into 
agreement. It acknowledged with gratitude the long- 
standing coédperation of the Committee of Revision of the 
U.S.P. The whole B.P. was now available in galley proof, 
but delays in printing and binding made it impossible 
yet to give a date for —- 


The Medico-Legal and 2 Criminologic al Review is changing its 
title to the Medico-Legal Journal to make it clear that it is. 
mainly concerned with the publication of original material. 
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Medicine and the Law 


The Uncounted Swab 


A RECENT inquest at Scunthorpe indicated that death 
was caused by a swab remaining in the patient’s body 
after an operation. As reported in the Yorkshire 
Post of May 17, the deceased woman had been admitted 
to a maternity home last February for a cesarean 
operation. She was discharged on April 19, but was 
readmitted 2'/, hours later and died early next morning 
from acute peritonitis. A swab was found in the peri- 
toneal cavity. The coroner accepted the evidence of 
the county pathologist that, when the patient was 
discharged, there was no reason to anticipate the sudden 
relapse which followed ; peritonitis would be swift in 
its onset and severe. The coroner considered that the 
post-mortem evidence showed that no fault could be 
found with the operation itself or with the care taken 
of the patient. A verdict of ‘‘ death by misadventure ” 
was recorded. In the course of his summing-up the 
coroner commented that there had been an oversight 
on the part of the sister. He added that the surgeon who 
performed the operation must bear some part of the 
responsibility for the sister’s lack of precaution, because 
the counting of dressings was an essential feature of an 
operation. This last statement is open to challenge. 

Nurses are nowadays accepted, as Lord Greene 
suggested in 1942 in Gold v. Essex County Council, as 
skilled members of a hospital’s staff, along with medical 
practitioners. Nurses are not mere automatons who 
carry out blindly the directions of a surgeon or doctor. 
From what Lord Justice Goddard (now Lord Goddard, 
L.C.J.) remarked in the Gold case, it may be inferred 
to be possible that a nurse could be regarded as negligent 
even though she were carrying out the orders of a surgeon. 
“Tf a doctor in a moment of carelessness, perhaps by 
the use of a wrong symbol in a prescription, orders a 
dose which to an experienced ward sister was obviously 
incorrect and dangerous, I think it might well be held 
to be negligence if she administered it without obtaining 
confirmation from the doctor or higher authority.” 
Lord Goddard conceded that, in the stress of an opera- 
tion, the first thing required of a nurse would be an 
unhesitating obedience to the orders of the surgeon. 

A study of these and other judicial dicta may lead to 
some confusion. Lord Justice Kennedy’s judgment in 
the famous case of Hillyer v. Governors of St. Bartholo- 
mew’s Hospital (in 1909) has lost much of its former 
importance. The courts no longer suggest that in the 
operating-theatre the nurse is the servant of the surgeon. 
If she does exactly what he tells her, she will not be found 
guilty of negligence ; if she does something else, it may 
be otherwise. 

To return to the responsibility for counting swabs, is 
it not the accepted and proper modern practice for the 
surgeon to leave this to a sister known to be competent ? 
Is he not entitled to rely, in matters within their com- 
petence, upon his trained technical assistants ? Is not 
a theatre sister perfectly capable of counting swabs, 
and is it not clearly regarded today as her duty? If 
these questions can be answered in the affirmative, does 
not the comment of the coroner at the Scunthorpe 
inquest need qualification ? 

When the Departmental Committee on Coroners (over 
which Lord Wright presided) reported in 1936, it made 
some reference to the occasional practice of praise or 
blame being awarded at inquests in matters of pro- 
fessional treatment. Mr. (now Sir Herbert) Eason, 
with representatives of the British Medical Association, 
had drawn the committee’s attention to cases where 
coroners had sometimes censured or criticised hospital 
staffs and practitioners. Persons so attaeked had no 
redress or remedy; the comments, being made in a 


judicial proceeding, were privileged and protected, and 
there was no form of appeal. The committee thought 
it undesirable that an individual should find himself 
thus exposed to public censure without the chance of 
reply. The Wright report, however, made an exception 
in favour of riders or recommendations of a general 
character, designed to prevent further fatalities. The 
lesson of the Scunthorpe inquest, where the conduct 
of the proceedings was otherwise unexceptionable, may 
be amass in that spirit. 


Public Health 


Smallpox 


Contacts are still under surveillance in connexion with 
the outbreaks at Barnsley, Yorks, and Bilston and 
Coseley, Staffs. A case, the first in the town, was detected 
at Wakefield on June 4. 

Barnsley.—The total of cases is now 15 (with 3 deaths in 
persons aged 75, 72, and 70). Of these, 9 were in the second 
generation, and 1] is probably in the third generation. The 
common lodging-house where the disease first appeared, 
and its occupants, have been disinfected terminally, but remain 
under surveillance ; the last case, removed on June 4, was 
in a man who had refused vaccination until June 3. St. Helen’s 
Hospital, from which the last case was removed on May 29, 
is now empty. Patients and staff from the affected ward have 
been transferred to the infectious diseases hospital. Other 
patients have been discharged home under surveillance. 

Bilston.—Recently 2 further cases have been reported. The 
4th member of the family mentioned last week was removed 
on June 2. She is 12 years of age, vaccinated in infancy and 
revaccinated unsuccessfully on May 17, the day after her sister 
died. Further revaccination on May 23 gave a good take, but 
she developed modified smallpox rash on June 2 and was 
removed to hospital immediately. Her mother—another case 
in the same generation, with onset on May 29—died on 
June 5. The 2nd patient is a teacher at Villier School, aged 
39, vaccinated in infancy and removed on June 4 (onset 
June 1, rash June 4). 

Coseley.—There have been no further cases in this district. 
Contacts in two households remain under surveillance, and 
further cases, if any, should crop during the present week. 

Wakefield.—This is the only new focus of the disease during 
the past week. Here a man, aged 71, vaccinated in infancy, 
became ill on May 31 and was removed on June 4. The date 
of rash is uncertain, but the clinical state suggests that it 
appeared about June 2. The man, one of forty-five permanent 
residents in the Model Lodging House, 62, George Street, 
Wakefield, was employed as night watchman at the corpora- 
tion’s electricity works. There is evidence that no casual 
vagrants stayed at the lodging-house; but passers-by 
frequently sat with the patient at work during the night. 

Sheffield—The last of 3 cases (in two generations) was 
removed on May 21. Surveillance of contacts has now ceased 
and the patients are awaiting discharge. 


Infectious Disease in England and Wales 
WEEK ENDED MAY 31 


Notifications.—Smallpox, 14; 
whooping-cough, 1657; diphtheria, 194; paratyphoid, 
7; typhoid, 1; measles (excluding rubella), 12,314; 
pneumonia (primary or influenzal), 512; cerebrospinal 
fever, 73; poliomyelitis, 18; polioencephalitis, 3 ; 
encephalitis lethargica, 3 ; dysentery, 46; puerperal 
pyrexia, 116; ophthalmia neonatorum, 56. No case of 
cholera, plague, or typhus was notified during the week. 


Of the smallpox cases, 11 were notified at Barnsley, 2 at Coseley, 
Staffs, and 1 at Sheffield. 


rrection: For the week ended May 24, the number of scarlet- 
fever cases notified was 982. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from scarlet fever, 1 (0) from diph- 
theria, 10 (2) from measles, 13 (4) from whooping-cough, 
64 (3) from diarrhoea and enteritis under two years, and 
7 (1) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week 
was 273 (corresponding to a rate of 31 per thousand 
total births), including 32 in London. 


scarlet fever, 886; 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

GETTING a driving licence in Switzerland is by no means 
a simple matter. First you have to apply for a provisional 
permit which requires a photograph, and because this 
showed your peripatetic correspondent wearing glasses 
I was told that I had to submit a certificate that my 
sight, with glasses; was normal. Two opticians assured 
me they could not give such a certificate ; it had to be 
signed by an ophthalmologist. Through the good offices 
of a colleague I eventually made an appointment to 
visit the ophthalmological clinic of the general hospital, 
where a charming woman ophthalmological surgeon 
‘“gave me the works” on slit-lamp, ophthalmoscope, 
dark vision, &c. This produced a lengthy letter certify- 
ing that my sight was normal with glasses, but that, by 
law, I must always carry a spare pair in the car. Now 
I have to pass a driving examination, and, much worse, 
the poor old 1937 Hillman has to survive a stiff test for 
road-worthiness, after the expenditure of vast sums for 
new headlights to conform with the Swiss “ dipping ”’ 
regulations and for insurance with a Swiss company. 
And with all this, [’m told that the comparable 
accident-rates are far higher in Switzerland than 
England. 

To those who complain of bureaucracy and form- 
filling in Socialist England, I suggest they will find this 
free-enterprise country far worse. And what a sweet 
racket has been missed by ophthalmologists in Britain ! 


The association meeting finished early, leaving me 
in a strange town with a couple of hours before my train 
went. It was a nice afternoon, but of course early closing 
day, so looking into the shop windows was a sterile 
pleasure. However, I knew that the town had a pleasant 
river and I walked towards it, anticipating its coolness 
that hot summer’s day. To my surprise the bridge had 
a toll-gate: ‘‘ Passengers are liable to pay 1d. for the 
use of the bridge or road.’’ Very well, I paid my penny 
and walked on to the centre of the bridge, looking down 
at the river, the greenery, the red buildings of the school 
in the background. In a moment a tub pair came 
along with two boys and a coach. It is more than 
20 years since I did any rowing, but the sight of those 
two boys, doing everything wrong, e me feel like a 
cat looking through the window at birds on the lawn: 
I longed to get at them—arms wrong, hands wrong ; 
oh, if I had a megaphone! But they passed underneath 
the bridge and floated away, happy in their ignorance. 
I returned the way I had come, to be greeted with ‘‘ One 
penny, please.” ‘‘ But I just paid a penny; why 
should I pay another?” ‘‘ The rule says you must pay 
a penny every time you use the bridge.” ‘‘ But I only 
used the bridge once!” ‘‘ Well, that’s the rule; a 
penny please.’’ And alas I had to pay, with the poor 
consolation that next time I could walk on to the 
bridge, watch tub pairs all the afternoon and walk off 
again, without paying a penny, as long as I did not pass 
through the toll-gate. This in 1947! 


* * * 


More Hints for Doctors’ Brides.—If you and the 
doctor make any rules about messages they will be broken 
in the first 24 hours. Rules are made for the panel patient 
but they are not often observed, though things are a lot 
better than they were before the war. Face the fact that 
there is no escape—it is useless trying to isolate yourself 
in the kitchen. Besides the adjustment you are forced 
to make to marriage you will have to adjust your 
marriage to the practice. You will have no devastating 
shock-absorbing receptionist to tell the doctor that two 
of the patients he most dislikes desire his early attendance. 
If you are out for half an hour taking the kids to school 
it will be then that the phone will ring its head off, and 
you will be greeted on return by an irritated type 
champing on the doorstep who will be quite unmoved by 
your information that you have done the shopping in 
record time. 

When the doctor returns for lunch and you have a 
bagful of fresh messages for him you must}be on your 


best form. You are the nearest object and whatever your 
form you will catch the blast. Avoid saying anything 
as if you were anxious about the fate of the messages 
you give. Bite down the desire to slip in that delightful 
sentence by C. S. Lewis to the effect that the future ‘is 
something which everyone reaches at the rate of sixty 
minutes an hour, whatever he does, whoever he is. Bite 
off every witty retort you can think of—and you will 
think of many. Your sense of humour, though it is 
coupon-free, will be a utility garment oft-repaired and 
much treasured by the time your marriage is a year old. 
If there is much sunshine on one of those days when 
too much is demanded of your husband your reaction 
will be to cram your hat on your head and rush out into 
the countryside leaving the whole shooting-match to 
go to blazes. Rest assured, it will certainly do so. As 
you reach the end of the drive (garden path, front 
passage) you will be met by a scared child who says, 
“Please tell the doctor to come quick! Me mum’s 
bin took bad (fallen down stairs, started ’er pains, cut 
’er ’and opening the rations, put ’er ’ead in the gas-oven, 
&c.).”” 

Never mind, you will find that things are seldom so 
urgent as they seem. Always leave the doctor to decide. 
Never commit yourself. If after a year in the place he 
seems not to know what is urgent and what can wait a 
few minutes .. . well, girlie, you’ve had a tough break. 
Your most subtle question to the message-bringer is, 
** How long has he been ill? ’”’ (A gentle, innocent tone 
should be used.) Your careful reportage of the answer 
will bring you laurels and—who knows—may eventually 
lead the way to that little shop off Bond Street. Always 
assist your husband in his dash to the bedside of a 
perforated company-director (pro- 
moter, accountant, foreman, plumber, 
grocer, wine-merchant, &c.). 

You must be on really palsy-walsy 
terms with the district nurses. If one 
rings up briskly, stating that she has 
a placenta previa, do not ask, ‘‘ What 
is that ? ”’ Say, just as briskly, ‘‘ Harry 
is not due back until tonight. You 
had better ring up the hospital straight 
away. Tell Sister Blank he asked you 
to. [ll fix it with Harry when he comes 
in.’”’ Nurse will bless you, for you have 
made up her mind for her. Your 
husband is far too young to deal with 
things like that. Perforated 

Here is a useful tip. When a caller ‘ompany-director 
asks for your husband to go to an 
unknown destination, and the caller is practically a 
moron, get him or her outside the post office facing 
uphill (as it were) and then lead them, in imagination, 
back to their homes, noting prominent places en route 
(just to check up on them). Remember, of course, that 
they will not have noticed places like the museum or 
Lloyds Bank; the public lavatories, the bus park, 
the Food Office, the Statchew, and the traffic lights will 
be more useful. 


Snippets: Besweet to the H.P. at the hospital ; he has 
probably rung up to apologise to your husband for 
erroneously correcting Harry’s diagnosis, and he is 
lonely at night anyway. 

Go on and on at Harry to make sure he has not forgotten 
the message you gave him while he was shaving; his 
toilet demands immense concentration. 

Never expect any thanks for anything from anybody ; 
occasionally someone with a more than average imagina- 
tion will send you a bunch of flowers ; put these in the 
consulting-room. 

In struggling towards a sense of proportion remember 
that your efforts are worth £90 per annum for income- 
tax purpdéses. What more could one desire in this life ? 


* * * 


He was found dead in the kitchen with the gas turned 
on. He was a single man who had worked hard and had 
lately been a little worried about making do with his 
rations. Autopsy revealed a cerebral hemorrhage, but 
his old aunt, who was his nearest relative, said she was. 
quite satisfied with the coroner’s verdict: ‘‘ death from 
national causes.”’ 
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Letters to the Editor 


BACKACHE 


- Str,—I wish to congratulate Burns and Young on their 
magnificent article of May 10. They have done pioneer 
work in England on this difficult subject, and have also 
shown great courtesy in explaining and demonstrating 
their technique to other orthopzdic surgeons. A visit 
to their department at St. George’s Hospital on a 
Thursday morning is most stimulating. 

From their article and subsequent letters it appears 
that, although removal of a damaged disk may become 
necessary, non-operative measures often give relief—at 
least for a time. The forms of non-operative treatment 
recommended are : 


(1) Rest in bed for three weeks, followed by the wearing of 
a corset (Burns and Young). In their hands neither 
physiotherapy nor epidural injections give lasting benefit. 

(2) The wearing of a well-moulded plaster jacket for 2-3 
months (Crisp). 

(3) Osteopathic manipulations (MacDonald). 


At a meeting of the British Orthopedic Association 
last year Cyriax demonstrated the effect of epidural 
injections on a recent case of lumbago, and his method 
of gentle manipulations. Kenneth Stone suggests the 
possibility of the presence of a rheumatic state either 
preceding or coincident with a disk injury. 

The changes occurring in a torn or prolapsed inter- 
vertebral disk are in some respects similar to those seen 
in a torn internal semilunar cartilage. In the latter the 
flexors’ of the knee—the semimembranosus, semitendin- 
osus, sartorius and gracilis—go inte spasm. Full exten- 
sion of the knee is impossible, partly through this spasm 
and partly through mechanical locking of the joint by 
the displaced torn piece of meniscus. When a tear is on 
the periphery, healing may take place if the knee is 
supported in plaster-of-paris and the muscles are moved 
isometrically (in contradistinction to isotonic contrac- 
tion). If the knee is manipulated forcibly under an 
anesthetic replacement may take place; but often 
the damaged cartilage is further contused and little 
improvement is obtained. 

It can be seen that the contusion or tear causes (1) an 
inflammatory state of the joint, with (2) spasm of the 
surrounding muscles, which leads to (3) muscle imbalance 
between the flexor and extensor groups and muscle 
wasting. Each one of these factors must be treated 
separately, the first by rest and heat, the second by 
massage and gentle manipulation, and the third by 
graduated exercises and faradism. 

During the past fifteen years I have had to treat several 
thousands of cases of low back pain, with or without 
sciatica. It is my impression that : 


(1) In some cases there is a state of tissue cedema, due to 
transudation of fluid, before the true attack. Copeman and 
Ackerman ! suggest that cedema of the tissues, especially the 
fatty tissues, may occur in fibrositis. 

(2) If the disk is torn or if the pulp protrudes, there is 
inflammation not only round the disk but in the surrounding 
vertebral articulations. This is one of the causes of limitation 
of movement. 

(3) The muscles of one side go into protective spasm, and 
the spasm accounts for the posture and for sciatic scoliosis, 
either homolateral, heterolateral, or alternating. The result 
in course of time is contracture of one group of muscles (with 
loss of extensibility), overstretching of the opposite group, 
muscle wasting, and all that goes to make for muscle imbalance. 
It was in such cases perhaps that successes were obtained in 
the past with forcible manipulation in the later stages, when 
the disk may have slipped back. 

(4) With faulty posture—e.g., in a person with a marked 
lordosis and a pendulous abdomen, or in a man sitting in a 
cramped position in a tank—there is loss of synergic action 
between the spinal extensors and flexors; the front of the 
vertebral bodies are subjected to undue pressure and there is 
a tendency for the intervertebral disk to be squeezed back- 
wards. Balanced synergic action between these groups must 
be restored by appropriate pelvic tilting exercises, so that the 
spine is straightened and the abdominal muscles are con- 


Caveman, Ww. Ackerman, W. L. Quart. J. Med. 1944, 


tracted and elevated and the buttock muscles tightened— 
i.e., stand as if sitting on a shooting-stick. 

(5) Tender points occur in relation to the sacro-iliac joint, 
either at the origin of the glutei or in the insertion of the 
erector spine. Sacro-iliac tests are usually found to be 
negative. It is suggested that these tender areas are the 
result of primary muscle strain of the glutei or erector spinz 
or the result of muscle spasm in cases of lumbago or sciatica 
(cf. tennis elbow). 


Young? describes two types of disks. In cases of 
prolapsed disk, giving rise to the compression syndrome, 
side bending towards the lesion is painful. In cases of 
tear of the annulus fibrosus, giving rise to a stretch 
syndrome, side bending away from the lesion is painful. 
This does not tally with Burns and Young, who state that 
sideways bending is free. I have found cases vary with 
regard to side bending; but where there is pain away 
from the lesion (stretch type, annulus tear) the condition 
might heal completely if the back was rested in a plaster 
jacket for three months. 

I suggest that cases should be placed in the following 
groups : 

1. First attack, or patients refusing operation.—Treatment 
is directed to reducing inflammation, muscle spasm, and (if 
possible) prolapse. The patient lies prone on two pillows 
supporting the abdomen, his legs being supported by further 
pillows to flex the knees slightly. Each day he is given in.fra-red 
heat for ten minutes, friction massage for ten minutes, gentle 
faradism to the erector spine and glutei for ten minutes, and 
anodal galvanism for ten minutes. We have had patients in 
severe pain coming in with a pronounced sciatic scoliosis, 
verified by X rays, and after the first treatment this has 
disappeared clinically and radiologically. The treatment 
must never be stimulating. If more than a subthermal dose 
of diathermy is given the symptoms are often made worse, 
and for this reason diathermy is not advised, especially in the 
early stages. If there is improvement gentle manipulation is 
added. 


The patient is told to rest as much as possible, but his , 


back is supported by a felt pad and elastic webbing (a simple 
and practical method of giving support quickly, for often 
a corset, made to measure, takes weeks to obtain). In many 
cases he is almost symptom-free within a few days, and a great 
deal of time has thus been saved. Some patients experience 
a feeling as if something has slipped back into position. A 
few have shown no improvement, and at the end of a week’s 
treatment have either been: given three weeks’ rest in bed, 
using bedpans, or, when this was impossible, have been given 
a plaster jacket. 

2. Annulus fibrosus tears.—A plaster jacket for three 
months, with operation if there is aggravation at first or 
recurrence later. Recently we have had to operate on a patient, 
who had complete freedom from pain for eight months after 
wearing a plaster jacket for four months. At operation a 
large prolapsed disk was removed. 

3. Patients over 44 showing spinal arthritis with disk 
prolapse.—Treatment should be as in group 1 and must be 
given a long and thorough trial before deciding on operation, 
since this type of case may require spinal grafting as well. 


All patients have pelvic tilting exercises, and many 
have told me that if they have felt pain in their backs and 
carried out these exercises at once the pain has dis- 
appeared in a short time. 


London, W.1. W. E. TucKER. 


ON THE RECORD 


Srtr,—Readers of your leader of May 24 may also like 
to hear that during the past year discussions have taken 
place among a group of provincial hospital records 
officers as to how the many problems of their departments 
could be eased immediately and solved eventually. 
It is recognised that the standard of clinical records is 
sree pees a medical responsibility, but this responsi- 

ility could be lightened, and time and expense saved, 
by the provision of trained lay assistants. America 
and Canada long ago recognised that this section of 
hospital administration was a specialty, and organised 
training in these two countries has achieved its objects. 
The standard of records is said to be good, and experienced 
staff are available for the work. 


2. Young, J. H. Med, J. Aust. 1945, ii, 234. 
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Records officers are attempting to improve standards 
both of the records and 7% the organisation of these 
departments, but their efforts are hampered by transient 
and often unsuitable staff, combined with lack of apprecia- 
tion of the importance of their work in service to the 
sick. Meetings have been held at the Christie Hospital, 
Manchester, to ascertain the possibilities of following 
America’s example. It is thought that the best first 
steps would be the inauguration of : 


1. Schools in university teaching hospitals for lectures and 
practical training. 

2. A two years’ course, with issue of diploma or certificate 
to students passing the examination. 

3. An examining board with medical, administrative, and 
records-officer representation. 


4. An association of qualified records officers. 


Several of the provincial university hospitals house- 
governors and superintendents have approved the 
scheme in principle. The support of other official 
bodies concerned with medical records is being sought, 
and I will gladly give further information to anyone 
interested. 

ELSIE ROYLE 
Records Officer. 


MULTIPLE-PRESSURE VACCINATION 


Srr,—I should like to express my agreement with the 
letter by Dr. Vaughan in your issue of May 24. Ina 
fairly extensive experience of the multiple-pressure 
method of vaccination I found it to be much more 
reliable than the scratch method. I first used this 
method in 1943 when I was responsible for the health 
of large numbers of recruits to the Nigerian Forces. 
I was dealing with an intake of 600-800 men a month. 
About two-thirds of these men had been vaccinated by 
civilian African medical orderlies, using the scratch 
method, one to three weeks before they reached me, 
but in a large proportion—certainly over 50°%—\this 
vaccination had been unsuccessful. Revaccination of 
these men, and vaccination of recruits not previously 
vaccinated, using the scratch method, gave little better 
results. After changing over to the multiple-pressure 
method, however, failures became relatively very few. 
In all cases lanolated sheep lymph was used. 

A further test of the method was given when a small 
outbreak of smallpox occurred in the camp. All ranks 
who could not show a very recently healed vaccination 
scar were revaccinated, this being the only effective way 
to ensure that none was missed. About 1000 men were 
vaccinated or revaccinated and less than 100 of these 
failed to develop a reaction. Ata second attempt almost 
all the failures were successfully vaccinated. 

Like Dr. Vaughan, I have in several cases obtained 
well-marked reactions in Europeans who have been 
repeatedly vaccinated in the past, including one N.c.o. 
who had been unsuccessfully vaccinated by the scratch 
method 6 or 7 times in the previous three years. He 
had not been successfully vaccinated since childhood. 
Vaccination by the [multiple-pressure method was almost 
embarrassingly successful in this case, resulting in a 
very severe reaction of primary type necessitating 
some days in hospital. In the minimal reactions, as 
Dr. Vaughan has stated, itching was a most characteristic 
symptom. 

The multiple-pressure method had the further advan- 
tage that I was easily able to teach my Nigerian orderlies 
to perform it correctly, which I had completely failed 
to do for the scratch method—probably explaining the 
bad results. As Dr. Vaughan remarks, the skin in the 
Tropics is hyperemic, and in many Africans it seemed 
to be very easily pierced, so that the ‘‘ scratch ”’ pro- 
duced by an orderly nearly always drew blood. Indeed 
some recruits, vaccinated elsewhere, reached my M.I. 
room with what were to all intents and purposes septic 
gashes. 

The multiple-pressure technique is very easily acquired, 
needing only a few minutes’ practice, and it is as quick 
as, or quicker than, the scratch method, done properly, 
because there is not the same need for carefully testing 
and varying pressure, according to the thickness of the 
individual skin; it soon becomes a purely automatic 
action. 


Caerleon. W. C. D. Lovett. 


Christie Hospital, Withington, Manchester. 


HAEMOLYTIC DISEASE OF THE NEWBORN 


Sir,—In answer to Dr. Henry Third’s question (May 31) 
as to whether I would suggest that the ‘* logical treat- 
ment of a severe case of icterus gravis, where . . . there 
is no anemia, is to transfuse with Rh-negative blood 
‘to correct the anzmia,’’’ I would reply that if there 
were no anzmia to correct there would be no need for a 
transfusion. 

If the title of ‘‘ hemolytic disease of the newborn ”’ 
is to be changed at all, it should not be changed, as 
Dr. Third suggests, to ‘‘ rhesus disease of the newborn,”’ 
but to the more correct title of ‘ iso-immunisation 
disease of the foetus and the newborn’’—if for no 
other reason than that ‘‘ rhesus” is the name of a 
species of monkey ! 


Birmingham. LEONARD G. PARSONS, 


ESTIMATION OF VITAMIN C IN LEUCOCYTES 


Sir,—The hydrazine method for the estimation of 
vitamin C in leucocytes, described by Dr. Constantinides 
in your issue of May 31 (p. 750), purports to be a modifica- 
tion and an adaptation to a micro procedure of Roe’s 
method. Unfortunately the author has not referred to the 
relevant work on the subject of his paper, apart from that 
of Butler and Cushman.' 

To our knowledge, Roe’s method has been used on 
leucocytes in various parts of the world by a variety of 
workers over several years. One of us (B. B. L.) 
started using it thus in 1943, shortly after the 
publication by Roe and Kuether*; our method, which 
has been published in Recent Advances in Clinical Patho- 
logy (p. 187), and Dr. Constantinides’s method are 
almost identical. We use 3-20 ml. of blood, yield- 
ing 10-200 mg. of leucocyte-platelet layer. Dr. 
Constantinides uses 15 ml. and calls his method a micro 
procedure. It is quite unnecessary to use such large 
amounts of blood: Lowry et al.° have reported results 
for the leucocytes and platelets in 0-1 ml.—i.e., 1/150 
of the amount that Dr. Constantinides uses in his ‘‘ micro 
procedure.’”’ There is no published evidence for Dr. 
Constantinides’s statement that ‘the interference of 
-SH groups such as glutathione ’”’ occurs in the estima- 
tion of ascorbic acid in leucocytes by the indophenol 
method (cf. Butler and Cushman '). Dr. Constantinides 
states that the hydrazine method is ‘‘ extremely sensitive 
and specific.”” But there is published evidence * 
that some reducing substances which interfere in the 
indophenol method also interfere in the hydrazine 
method. Having examined possible interference by 
substances other than ascorbic acid present in blood, 
Roe recommended the use of a filter with maximal trans- 
mission at 5400 A, knowing that the absorption maximum 
of the pure ascorbic-acid derivative was at 5200 A. 
Until it has been shown that the increased absorption 
at 5200 A is wholly attributable to ascorbic acid it seems 
desirable to follow Roe’s recommendation, as we have 
done. Apart from this, and the introduction by Dr. 
Constantinides of an error of the order of 5% by ignoring 
the volume of the leucocyte-platelet layer in his caleula- 
tion, his method is practically the same as the method 
we have been using. 

Dr. Constantinides says that ‘‘ The ascorbic-acid 
content of leucocytes estimated by the hydrazine method 
agrees with the values given by the indophenol method.”’ 
He quotes no evidence in support of this, and as he 
gives results for estimations by one method on only 8 
samples it is reasonable to doubt if he has obtained 
such evidence; the fact that his range for 7 healthy 
persons overlaps the range obtained by Butler and 
Cushman by the other method is not evidence. How- 
ever, we published two years ago © some remarks about 
the estimation of ascorbic acid in the leucocyte-platelet 
layer by the hydrazine method, and included a correla- 
tion between results obtained by the hydrazine and 

indophenol methods on 89 human samples. 

inally, Dr. Constantinides suggests that the lower 
mean value (29 mg.) which he gets on 7 healthy subjects, 
when compared with the mean value of 34 mg. which 
Butler, A. M., Cushmi an, M. Invest. 1940, 19, 459. 


Roe, J. H., Kuether, C. A. Chem, 1943, 147, "399. 
. Lowry, O. Bessey, O. A., Brock, M. J., Lopez, J. A. 
1946, 166, 111. 

Oesterling, M. J. Ibid, 1944, se. 511, 

Lloyd, B. Sinclair; H. M., Webster, G. R. Biochem. J. 1945, 
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Butler and Cushman obtained by a different method, 
may ‘‘ reflect the difference in nutritional level between 
the post-war British and the pre-war American popula- 
tions.’ , This is quite unwarranted. It would be much 
less unsound to compare Dr. Constantinides’s mean 
of 29 mg. (on only 7 subjects) with the means of 
24-2+0°6 mg. (n=27) or 23-7+0°6 mg. (n=27) which 
Lowry et al.* obtained by the same method* on two 
groups of R.C.A.F. personnel who daily received respec- 
tively 70 mg. of synthetic ascorbic acid and an average 
of 78 mg. from their rations ; if this comparison is made 
would one not conclude that the post-war British diet 
contains more than 78 mg. daily—which would satisfy 
even the most vigorous ascorbic-acid gluttons? Our 
mean for ascorbic acid in the leucocyte-platelet layer of 
1351 samples from British subjects examined by the hydra- 
zine method during the war was 14-0 mg. per 100 g. 
H. M. SINCLAIR 
B. B. Lioyp. 

CLICKING PNEUMOTHORAX 

Str,—Dr. Thomson describes in his paper of May 10 
curious sounds synchronous with the heart-beat audible 
at some distance from the patient. He thinks the 
sounds are probably due to a small (spontaneous) left- 
sided pneumothorax in contact with a pleural adhesion, 
and he notes that they disappear when the pneumo- 
thorax enlarges. In two patients of mine a left artificial 
pneumothorax had been successfully induced for pul- 
monary tuberculosis. Refills regularly given formed a 
good pneumothorax as shown radiologically. Some 
adhesions were present in the upper zone. It was not 
until after about six months’ treatment that the patients 
reported ‘‘ funny noises” of the type described by 
Dr. Thomson. The noises were ‘not permanent, but I 
and some other doctors heard them at a distance of about 
two feet. The patients felt absolutely well and were 
only somewhat annoyed that the noises sometimes 
prevented them from falling asleep. 

Dr. Thomson’s explanation may be correct, though 
an alternative one is possible. It seems unlikely that 
the cause of the manifestations is situated in the pneumo- 
thorax. If it were they should be more common, 
whereas in fact not many physicians have met with an 
example. The sounds may arise in the pericardial sac, 
if some air from the pneumothorax enters it through a 
gap formed when adhesions between the pericardium 
and pleura are torn. In the pericardial sac some fluid 
is produced in the same way as in pneumothorax. At 
every beat the heart then hits the fluid in the hydro- 
pheumopericardium and produces the sounds. The 
condition might to some extent be compared with 
hippocratic succussion. It is interesting that Dr. 
Thomson mentions (case 3) ‘‘a sound suggesting 
pericardial friction.” 

Hull. 


Oxford. 


L. DUNNER. 
MODERN CARE OF OLD PEOPLE 

Sm,—While welcoming your series of articles, as 
showing what should be done, I feel that there is a need 
to mention some of those things which should not be 
done when catering for the elderly. 

The most frequent of these sins against the aged is to 
imagine that “they have had their day, poor dears.” 
I know a number of old folk, some over 80, who are 
reasonably active, intelligent, and mentally alert. The 
common practice of putting such patients to bed and 
keeping them quiet, with sedatives if necessary, cannot 
be condemned too strongly. As Dr. Marjory Warren 
has shown, elderly patients are best kept out of bed 
as much as possible and encouraged to develop interests 
of their own. The usual excuse of shortage of staff is 
sheer nonsense. Old people who get up and about need 
fewer nurses or attendants than those who remain in bed. 

The second heresy is the view that there is little 
response to medical treatment in old age, so that any sort 
of doctor is good enough. My own experience with 
Chelsea pensioners suggested that while diagnosis was 
more difficult than in earlier life, prognosis among aged 
patients depended to a great degree on starting treatment 
quickly. Pneumonia, for instance, is no longer “ the 
old man’s — friend ’’ in the original sense of the phrase. 


6. Bessey, O. J » Lowry, oO. ‘Brock, M. J. J. biol. Chem, 1947, 
168, 197. 


Taking a different example, it is surprising how an 
elderly arthritic patient can be rendered mobile with a 
little care and persistence. Similarly, many hemi- 
plegics can be rehabilitated if proper remedial exercises 
are carried out from the start. Part-time general 
practitioners or newly qualified medical men are not the 
proper doctors for the aged. Old folk need more time, 
greater skill, and more intense interest than young ones. 
Their tendency to multiple disorders underlines the fact 
that nobody can know too much to treat these patients. 
Extensive clinical and pathological investigation may be 
necessary, considerable therapeutic judgment is often 
required. But when these are available a surprising 
dividend will be paid. Tough old folk are not a bad 
medical investment. 

inally, would suggest that drab surroundings, 
limited visiting hours, uncomfortable furniture, and 
rigid institutional atmosphere are too common in hos- 
pitals and homes for the aged. Old men, and still more 
old women, are made miserable by being cooped in dull 
barracks. More colour, more comfort, and more freedom 
and elasticity are overdue. An Austrian physician, 
Lorand, once recommended life in an English workhouse 
as a means of attaining longevity. Today, our object 
should be ‘‘ to add life to the years, not years to the life.” 


Purley, Surrey. TREVOR H. HOWELL. 


W.H.O. AND GREECE 


Sm,—Dr. Judith Waterlow, in her letter on public- 
health work in Greece published in your issue of May 31, 
makes certain strictures on the administration, which, 
in particular cases, may have some foundation. 

I must, however, most emphatically deny her very 
sweeping allegation that ‘‘ the Greek government will 
not employ even the humblest clerk if he helped to 
resist the German occupation.” This, of course, is 
untrue. I myself was in Greece throughout the occupation 
and can vouch for the fact that a very high percentage ° 
of the population, whatever their political affiliations, 
were engaged in some form of underground resistance 
against the Italian and German invaders. 

It is true that, under present conditions, the Greek 
government is chary of employing Communists in the 
public services, even if they took part in the resistance, 
because so many of them have engaged in disloyal 
activities against the State since the liberation. But the 
majority of Greeks are not Communists but just ordinary 
patriotic citizens—we may call them Nationalists—who 
played their part in the resistance ; and it is as ridiculous 
as it is unjust to pretend that they are excluded from 
the public services just because they helped to resist 
the German occupation. A. A. PALLIs. 


Greek Government Department of Information, 
34, Hyde Park Square, London, W.2 


Smr,—Dr. Waterlow maintains that, because of the 
Greek government’s interference with health work, 
the money of United Nations taxpayers will be wasted 
if applied to Greek health reconstruction. She believes 
that it might more profitably be spent in aiding countries 
such as Poland and Yugoslavia. 

Her reference to Greece as one of ‘‘ two countries 
chosen for special missions on the spot,’’ ignores the 
fact that the World Health Organisation Interim 
Commission (WHOIC) has missions not only in Greece 
but also in China, Ethiopia, Italy, and Hungary, while 
others are planned for Yugoslavia (for plastic surgery), 
Poland, and Austria. 

Further, the choice of countries in which field work 
should be carried out does not rest solely, or even mainly, 
with the Interim Commission. The agreement with 
UNRRA under which Wuotc undertook to continue 
Unrra’'s work during 1947, to the extent that the $1'/, 
million generously provided by UNRRA would allow, 
specifically mentioned the missions in China, Greece, 
and Ethiopia as worthy of continuation. Much more 
important, however, was the very natural condition 
that programmes must be planned in agreement with the 
governments concerned. Except that WuHoic is unable 
to provide medical supplies, no restrictions whatever 
were placed on the form of assistance that governments 
might request. That there are no missions in, say, 
Czechoslovakia or the Ukraine is simply because the 
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governments of those countries have asked for fellow- 
ships, medical literature, &c., and not for missions, 

That there has been unwarranted political interference 
with UNRRA’s health work in Greece, as elsewhere, no- 
one can deny. But in most of the cases representations 
have succeeded in putting matters right—admittedly 
after exasperating delays. As so often—and again this 
is not confined to Greece—the original ‘ scandal” has 
become widely known but the subsequent correction 
is not ‘‘ news ”’ and is consequently not disseminated. 

Dr. Waterlow states that “the Greek government 
will not employ even the humblest clerk if he helped 
to resist the German occupation’’; but surely his risk 
of unemployment does not depend on his resistance to 
German occupation so much as on his past or present 
connexion with Left Wing groups—however deplorable 
such discrimination may be. 

That Dr. Waterlow’s views on the undesirability 
of assisting Greek health work are not shared by the 
majority of her former colleagues in Greece is shown 
by the many applications from UNRRA and voluntary- 
society workers there to continue their work under 
WHo!Ic auspices—applications which have nearly all 
had to be refused, as the WuHorc mission in Greece 
is limited to eight imported staff. Some of these workers, 
indeed, are continuing there without salary, Finally, 
a striking testimony to the value which the Greeks 
attach to outside expert advice is shown by the agree- 
ment recently concluded with WuHotic under which the 
Greek government agree to pay more than half of the 
costs of the WHOIC mission—no inconsiderable sum. 

However, we can all agree that Dr. Waterlow’s letter 
will have served a useful purpose if it has contributed 
in any way to preventing political interference with health 
work in any country. NEVILLE M. GoopMAN 

Director, field services, WHorc, and late 
director of health, UNRRA, European 
Regional Office. 

Palais des Nations, Geneva. 

*,* Unrra’s health campaign in Greece was described 
in these columns a year ago (1946, i, 789) by Dr. J. Miller 
Vine, who said that despite ‘‘ multitudinous difficulties ”’ 
the medical rehabilitation of the country was in full 
swing. In a paper read at the Royal Society of Medicine 
on March 28 he further described the success of the 
campaign against malaria, ‘‘the age-old scourge of Greece.’ 
Spraying of the marshes by UNRRA aircraft using D.D.T. 
has given brilliant results.—Eb. L. 


INFECTION BY INJECTION 

Smr,—May I ask: (1) Why it is assumed that water is the 
only liquid that can be boiled? (2) Cannot bacterio- 
logists tell us the temperature at which spore-bearing 
organisms will be destroyed ? (3) Cannot chemists or 
physicists tell us of a substance or solution which boils 
at this temperature ? Syringes could then be sterilised 
by boiling them in this substance or solution. 

London, W.1. A. 8. BLUNDELL BANKART. 


THE OUTLOOK FOR PHYSIOLOGY 

Sir,—We have observed that some writers on scientific 
topics use metaphors to give point, interest, or liveliness 
to arguments already expressed clearly in technical 
language; with others, however, the appearance of 
metaphors in their writings is a sign that principles of 
doubtful validity are about to be foisted on the reader. 

Professor Lovatt Evans’s lecture in your issue of 
Jan. 18 contains at least one metaphor of the second kind. 
Under the heading ‘‘ Teaching of Physiology ’’ he says : 
“It may be that in the very distant future some broad 
generalisations will emerge, as a result of which all 
physiological phenomena will be capable of expression 
in a few mathematical formule and chemical equations ; 
but such a final crystallisation could only emerge from 
a mother-liquor supersaturated with exceedingly abun- 
dant and intricate detail.’’ This passage implies that 
the generalisations of physiology are formed as the 
final result of reflection upon immense collections of 
fact, accumulated over long periods and including as 
much intricate detail, relevant and irrelevant, as the 
accumulators can discover. If this is so, physiological 
method differs from that used in other sciences. Almost 
without exception, the work of the great investigators 
in other branches of science has not been based upon 


this principle. Galileo, Newton, Harvey, Dalton, and 
Pasteur based hypotheses on comparatively few and 
simple facts, and while validating the hypotheses widened 
the factual knowledge relevant to the hypotheses, which 
altered shape as relevant information came forward. 
It would be extraordinary if, in order to grow, it were 
necessary for phy siology to reject the methods customary 
in other sciences. 

Professor Lovatt Evans’s metaphor would apply more 
easily to a process of intellectual concretion than to 
intellectual calculus or crystal formation. 

C. E. PALMER 
Lecturer in Scientific Method. 
Department of Physiology, R. DouGLas WRIGHT 
University of Melbourne. Professor of Physiology. 
ACTION OF CURARE ON THE FETUS 

Srmr,—I have recently had the opportunity of observing 
the effect of curare on the human foetus. During an 
operation for the removal of a large fibromyomatous 
uterus with a foetus of 19 weeks, at the suggestion 
of the anesthetist, Dr. Lawrence Morris, I injected the 
umbilical vein with 2-5 mg. of tubocurarine (B.w. Co.). 
To our surprise the foetus immediately entered into a 
tetanic spasm involving the flexor muscles of the limbs, 
which lasted until its death a few minutes later. 

This observation may be of interest to pharmaco- 
logists 

London, W.1. ALECK BOURNE. 

SOCIAL ASPECTS OF EPILEPSY 

Sir,—May I make a few observations from the point 
of view of a medical ‘‘ sufferer’? ? In my own case the 
episodes have been of sufficient severity to produce 
incontinence and even quite severe physical injury on 
occasion, and yet I have been able to hide the fact of 
their occurrence from most of my acquaintance. The 
main difficulty in social adaptation is that of finding 
employment, especially as it is surprising with what 
prejudice one meets even in most enlightened quarters 
and when man-power is at its shortest. Fortunately, 
I have several other, more obvious, physical defects 
with which to explain my rejection from the Forces, but, 
of course, one cannot perjure oneself in connexion with 
life insurances or superannuation schemes, so the right 
job is often difficult to find even then. One has to be 
able to take things easily when required and to save money, 
especially as overwork and worry are certainly to be 
avoided. 

A point which is not often realised is that many of us 
have what I call a remote, as distinct from an immediate, 
aura. Thus we can tell if an attack is impending and 
alter our habits and our drugs accordingly. Thus 
retention of fluids may be obvious for a few days preced- 
ing an attack and is easily noticed by the observant. 

However, even to the experienced, a major episode is 
a most terrifying experience, and I am convinced that 
this fact militates strongly against the use of the water- 
pitressin test. Although I am perfectly aware of what 
is happening to me, the sense of utter frustration and 
helplessness at the beginning of an episode has never 
had its terrors dimmed by repetition, and I would 
never submit voluntarily to any procedure which I 
knew would bring it on. ANON. 


RUBELLA AND CONGENITAL DEAFNESS 

Sir,—A few months ago I was called to see a patient, 
aged 65 years, suffering from a right hemiplegia of 
sudden onset. I had seen the man for trivial complaints 
before, and examination, was complicated by his being a 
deaf-mute. His brother who was present told me that 
the patient had never been able to hear or speak properly 
—and added that their mother always insisted it was 
due to the fact that during the pregnancy she suffered 
from German measles. 

In this case an ‘‘ old wives’ tale ’’ has antedated Gregg’s 
discovery by about sixty years. It makes one wonder 
whether the unsolved mysteries of medicine could not 
be more easily solved by listening closely to what our 
patients and their relatives say, and by studying carefully 
their habits, histories, and modes of life, than by 
investigating their biochemistry or experimenting on 
animals. 


Hue L’ErTAne 


London, E.2. 
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_ Parliament 


ON THE FLOOR OF THE HOUSE 


THE outstanding political event of the week was the 
announcement by the Prime Minister of the early transfer 
of the political control of India to the Indian people. 
This development in the settlement of India’s relations 
with us may have a great influence on the moulding of 
the future constitution of the United Nations as a world 
authority. The history of the British Commonwealth 
shows that free agreement without constraint or force 
of any kind is stronger as a link between nations than 
the most strictly drawn treaty of alliance. 

The other work of the House has included the third 
reading of the Industrial Organisation Bill, the Agriculture 
Bill, and report and second reading of the Companies 
Bill, while the Lords have tackled Town and Country 
Planning and the National Service Bill. The legislative 
drive is still on but the tension is less. ‘‘ Their Lordships ”’ 
are somewhat alarmed at the possibility of having to sit 
until 11 P.M. on Mondays to Thursdays, but no-one has 
Naan raised a protest at this direction of the labour of the 


Sir Stafford Cripps and Mr. Herbert Morrison’s 
insistence on increased production has sounded the 
note to which national activity must attune itself, 
and the need to economise in dollars means that we must 
provide more variety in food from home resources. Can 
the British garden and allotment produce a still larger 
proportion of British food during the next year? We 
may have to organise a drive by the W.V.S. and women’s 
institutes to see that the best use is made of the thousands 
of tons of fruit that go to waste every year in small 
garden orchards. 

MEDICUs, M.P. 


FROM THE PRESS GALLERY 
Venereal Disease in the Army 


Speaking in the House of Lords on June 3 at the second 
soutien of the National Service Bill, Lord MoRAN said 
that the scientific way of life exaggerated the natural 
disposition of the man of sense to speak only of what he 
knows; but in the Bill before them it was difficult to see 
where the provinces of the soldier, the doctor, the 
politician, and the economist began and ended. The 
Government assumed that in order to give the country 
security they must provide a certain number of men 
for the Army and that this number could be raised only 
by conscription. Lord Moran admitted that he would 
himself support conscription if he were persuaded it 
was essential for security. But in fact he believed there 
was little risk of war in the next ten years. The Bill was 
designed not to give us security in time of war but to 
furnish us with overseas garrisons, and he was concerned 
about the medical reasons which made service overseas 
for conscripts so harmful. 

Last September Lord Moran submitted to members 
of the Cabinet statistics concerning the incidence of 
venereal di in the armies of occupation overseas. 
He hoped that, without the obvious disadvantage of 
publication, these statistics would be considered in any 
discussion of conscription. But they had not been 
considered, and he therefore felt obliged to put 7 
figures before their Lordships’ house. He realised h 
might be criticised for doing so, but the figures + 
given to him, without any condition, as a member of a 
small committee which advised .the Secretary of State 
for War on medical matters. He held that, as a member 
of this committee, he had two responsibilities—to advise 
the Secretary of State, and to reassure the public that 
all was well in medical matters in the Army. “ And if 
all is not well—and all is not well,” added Lord Moran, 
‘“ then I think it is time to speak up.’ 

In the Army in Japan in September last 228 of every 
1000 men had venereal disease.* In Germany the figure 
was 185; in Austria and Italy 168; and in Burma and 
Malaya 141. In the Middle East where there was little 
mixing between the Army and civil population the figure 


* Later in the debate Lord Moran explained that his figures represent 
ann’ infection-rates. Thus in Japan new cases of venereal 
numbered 228 per 1000 per annum. 


was 31. In ae: Army at home it was 33—much higher 
than the usual rate of about 12. 

Lord NATHAN, Minister of Civil Aviation, interposed 
to ask Lord Moran from what sources his figures were 
obtained as they were irreconcilable with figures in his 
possession. Lord MoRAN replied that the figures were 
given to him in September. They were in print and 
originated from the Army Medical Department. He had 
confirmed that recent figures were substantially the same. 

It was quite clear, in Lord Moran’s view, that absence 
from home was the vital factor which led to this high 
incidence. It was also due to boredom. The men had no 
healthy means of distraction. Many led a mechanical life 
with not enough to do, waiting for the time to get out. 
The figures lent no support to the Prime Minister’s attrac- 
tive idea that the Army was a university, teaching men 
citizenship. Noble Lords might ask whether these figures 
meant that the price of keeping an army abroad is that 1 in 
every 6 will get venereal disease. While it was true that. 
the times were abnormal in the sense that many men had 
been in the Army for several years and were in a ‘“‘ don’t 
care’’ frame of mind, Lord Moran thought that these 
figures supplied an indictment of the conditions under 
which these men were living. The most friendly critic 
of the Army must feel that they meant that during 
the conscript’s time abroad his experience in the Army 
was demoralising. The segregation of young men, at 
the beginning of their life, under these conditions was a 
poor preparation for the more serious view of life which 
was so sadly needed at present. 

Replying to the debate, Lord NATHAN said he had been 

startled by the figures given by Lord Moran of the incidence 

of venereal disease in the Army. Lord Moran had appar- 

ently been given the figures in his capacity as a member 

of the medical advisory council to the War Office, but 

they were of a different order of magnitude from those 

supplied by the War Office to Lord Nathan for the 

— January, 1946, to March, 1947, which were as- 
ollows : 


U.K. Forces: Highest quarter, 9-6 per 1000; 
quarter, 5-3 per 1000. 

Rhine Army : Highest, 44-6; lowest, 30. 

C.M.F.: Highest, 39-5; lowest, 22-8. 

M.E.F.: Highest, 9-4; lowest, 4-1. 
S.E.A.L.F.: Highest, 37-1 ; lowest, 31-2 


Lord MoRAN interposed to say he was quoting from 
A.M.D.5 Statistics, September, 1946. He was giving 
the annual rate of cases. If Lord Nathan’s figures, which 
were quarterly, were multiplied by four the result would 
po 96 very different from the figures Lord Moran had 
cited. 

Lord NATHAN agreed that venereal disease was a serious 
problem which had to be dealt with promptly and 
properly, and he assured the House that great attention 
was being given to it by the Secretary of State for War, 
the Adjutant-General, and the Commander-in-Chief in 


Germany. 
QUESTION TIME 
The Appointed Day Postponed 


On June 9 Mr. Viant asked the Prime Minister when it was 
intended to bring the rest of the National Insurance schemes 
and English and Scottish National Health Service schemes 
into operation.—Mr. ATTLEE replied: The preparatory work 
necessary to arrange the transition from existing schemes and 
agencies and to create the organisation to operate the new 
provisions effectively is very heavy. Considerable progress 
has been made with these preparations in spite of great 
difficulties of staff and premises. The various schemes are 
closely linked up with each other and with proposals for 
completing the break-up of the poor-law and providing 
a comprehensive scheme of national assistance standing 
behind the insurance provisions. The Government consider 
that there are compelling reasons in favour of bringing all 
these schemes into operation on the same date. They have 
reached the conclusion that, by giving high priority to the 
legislation which it is hoped to introduce next session to 
complete the break-up of the poor-law, this will be possible. 
On a consideration of all the factors involved they have 
decided that the best date for this purpose is July 5, 1948, 
which coincides with the end of the next contribution year 
for health, pensions, and unemployment insurance. 


lowest. 
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NOAH MORRIS 
M.D., B.SC. GLASG., F.R.C.P., F.R.F.P.S. 


Dr. Noah Morris, regius professor of materia medica 
in the University of Glasgow, died in the Western 
Infirmary on June 1, at the age of 53. Educated at 
the High School and University of Glasgow he graduated 
in science with special distinction in 1913, and in medicine 
with commendation two years later. After serving with 
the R.A.M.C. in France and Italy he returned to Glasgow 
to act as assistant to the regius professor of physiology. 
In 1920 he became professor of physiology at the Anderson 
College, Glasgow, and the following year he was awarded 
the Bellahouston medal for his M.D. thesis. In 1928 he 
returned to the university itself to the newly created 

post of lecturer in pathological 
biochemistry, and he also 
became biochemist to the 
Royal Hospital for Sick 
Children. Nine years later 
he was appointed to the 
combined sts of regius 
professor of materia medica 
and visiting physician to the 
Stobhill Hospital. He was 
elected F.R.c.P. in 1943. At 
the outbreak of the late war 
he was responsible for organ- 
ising the blood - transfusion 
service for the west of Scotland, 
and he continued his war work 
into the peace as director of 
postgraduate studies for ex- 
Service doctors in Glasgow. 

‘With the untimely death 
of Noah Morris,”’ writes S. A.. 
** the profession loses one of its intellectuals and Glasgow 
University a distinguished son and devoted servant. 

‘‘ Providence had reserved no silver spoon for him, 
and he made his way by dint of sheer ability and 
doggedness. His talents were many, but outstanding 
among them was his insight into human nature. Seldom 
did he fail to assess accurately a man or a situation. 
What may have appeared to be a streak of intuitive 
genius was in reality the resultant of many influences 
which operated throughout his life. He had a nimble 
brain and he was a voracious reader. For power of 
concentration and the ability to separate the wheat 
from the chaff, few could compare with him. His 
enthusiasm, his sincerity, and withal an exceedingly 
sociable manner opened all doors td Noah Morris. He 
abhorred parochialism and was among the very elect 
whose survey of events, whether medical or political, 
is international. His thirst for knowledge of all kinds was 
insatiable and his capacity for work beyond belief: 
whatever his hand found to do he did it with all his 
might. Like so many other outstanding men he possessed 
the remarkable faculty of being constantly aware of 
new developments in fields beyond his own. No doubt 
this was largely traceable to his capacity for making the 
most of personal contacts at meetings and elsewhere; but 
it is also true that his sensitive intellect reacted swiftly 
to any events which might have far-reaching conse- 
quences. Thus his room at the university became a kind 
of clearing-house for new ideas on medical research and 
topics of general interest. 

‘* Morris was indeed a man of many parts, but his 
vivid personality was perhaps seen to best advantage 
in his teaching. For background to his lectures he 
drew liberally on resources built up by wide reading 
from early childhood ; and here his historical knowledge 
was an asset to him in _ providing the proper 
perspective for lectures on therapeutics. He threw 
himself into this task with such zeal that he rapidly 
acquired a reputation as one of the most lucid and 
arresting lecturers that the university has ever known. 
It was his firm conviction that the teacher had failed in 
his intentions if at the end of his discourse he was not 
mentally exhilarated and physically exhausted. 

“A prince among teachers, Morris also ranked high in 
the world of research. He graduated to the academic 


life from strenuous years in general practice. The 
influence of Noél Paton, Ralph Stockman, Leonard 
Findlay, and Edward Cathcart made a deep impression 
on this brilliant young Jew; and it was apparent from 
the start that a man of his ability and astuteness would 
achieve eminence in his profession. The clinical labora- 
tory provided the ideal environment for the development 
of his talents as a physician with a_ well-defined 
scientific bias; and his easy familiarity with mathe- 
matical principles is seen in the book Acidosis and Alkalosis 
which he published jointly with Dr. Stanley Graham 
while he was biochemist at the Royal Hospital for Sick 
Children in Glasgow. He attained an international 
reputation as an authority on calcium and phosphorus 
metabolism, and in later years he applied his wide 
knowledge of biochemistry to clinical and therapeutical 
research at Stobhill Hospital. Few men enjoyed more 
than he did occasional excursions into the borderlands 
of medicine, where the art merges imperceptibly into 
general biology and the exact sciences. To hear Noah 
Morris discussing such matters with characteristic 
animation and intensity of feeling was a memorable 
experience. Like so many great Jews he was an artist 
in the widest sense of the word, and in his demeanour 
bohemianism and erudition were attractively blended. 
Restless and eager, his imagination frequently outstripped 
his capacity to articulate his ideas, and his audience 
were apt to find themselves panting breathlessly after 
him. He found nothing so stimulating as the company 
of young men, and he had an aptitude for picking 
out promising youngsters. On a ward round ideas for 
future research showered forth like sparks from a black- 
smith’s anvil, and in the course of half an hour an 
assistant was apt to find that his work had been amplified 
to an extent that was almost alarming. It was impos- 
sible to associate with Morris without acquiring in some 
measure his zest for work and his intense interest in 
people. He conducted himself on the principle that 
Example is Everything, and he spared no pains to make 
an outstanding success of teaching and research. His 
pioneer work at Stobhill Hospital, where he showed how 
the university and the public-health authority could 
work in double harness to the great benefit of ail 
concerned, will perhaps prove the most enduring monu- 
ment to his achievements in Glasgow. Not only was his 
unit a vigorous one, it was also exceedingly happy ; 
and those who were privileged to be his assistants were 
constantly aware of his solicitude for their welfare. 
Morris’s young colleagues rejoiced in their chief’s domestic 
felicity, and in this respect as in many others the influence 
of his high example was incalculable. 

“It is difficult to imagine the medical’ faculty at 
Glasgow without the dynamic personality of Noah 
Morris, and sad beyond words to reflect that we shall 
never again enjoy his vivacious talk nor hear his ringing 
laugh which banished melancholy and spread good 
cheer.”’ 

A memorial service was held in the university chapel 
on June 6 when Sir Hector Hetherington, principal of 
the university, paid special tribute to Morris’s qualities 
as a teacher: ‘the inquiring mind which never lost 
the fresh delight of knowledge, the grasp of principle, 
so that his thought was luminous and articulate, a gift 
of speech clear, forcible, and humorous, and an interest 
in his students so constant and so inevitable that his 
natural habit was to lay his mind alongside theirs and, 
as it were, to teach them from within.”’ 

Professor Morris married in 1921 Miss Hattie Michaelis, 
and they had a son and a daughter. 


HAMLET MARK WHELAN 
M.R.C.S., K.H.S. 


Surgeon Rear-Admiral H. M. Whelan died on May 27 
at the Royal Naval Hospital at Plymouth, where he was 
the officer in charge. The son of a naval medical officer, 
he was born in Cardiff in 1890, when his father was 
superintendent of H.M.S. Hamadryad, an old wooden 
wall which then served as a seamen’s hospital and was 
moored in Tiger Bay, an inlet of the Bristol Channel at 
Cardiff. He entered the executive branch of the Navy 
as a cadet at Dartmouth, but before long he decided to 
take up medicine. On completing his preclinical work 
at Cardiff he went to the London Hospital and took the 
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Conjoint qualification in 1912. He had only just had 
time to ‘‘ bed down ”’ in the medical branch of the Navy 
when the 1914-18 war began, and it was not long before 
he was serving as P.M.O. of a light cruiser in the Grand 
Fleet. He was attracted to surgery and in time became 
a surgical specialist and the youngest surgeon captain in 
the Service. In 1937 he was appointed to the charge 
of the Naval hospital at the Cape of Good Hope till in 
1943 he was moved to Plymouth. The following year, 
with his promotion to the rank of rear-admiral, he became 
P.M.O. Western Approaches, and in 1946 he was appointed 
honorary surgeon to the King. 

** Mike Whelan knew the Service not only by family 
tradition but also from the executive and medical 
aspects,” writes L. R., ‘‘and this may have been partly 
why he was liked, admired, and respected by everyone 
in the Service. But the chief reason was his ebullient, 
cheerful personality ; no-one ever saw him downcast, 
and even when he had a grouse there was a smile on his 
lips. A fearless administrator, he said and did what he 
considered right whatever the consequences. A happy 
family man, Whelan was seen at his best in his own 
home. He married rather late and his children were 

oung, but he could be young with them. Indeed his 
oyishness was always near the surface, wanting to break 
through even on the more solemn occasions—when you 
might imagine him reminding himself, come let us be 
orgy. here comes a surgeon rear-admiral! And though 
is career was so rapid and distinguished he was never, 
like lesser men, weighed down by weight of office or any 
sense of importance.” 


RICHARD CLITHEROW 
M.R.C.S., L.M.S.S.A., M°P.S., M.P. 

AS we announced last week, Dr. Clitherow, M.P., 
died in London on June 3. 

Dick Clitherow (writes a colleague) packed a great 
deal of adventure into his 45 years. He was born and 
brought up in Liverpool, and it was as M.p. for the Edge 
Hill Division of Liverpool that he ended his days. At 
the age of 17 he emigrated to Canada, and for three 
years he served in the Canadian Mounted Police, rising 
to non-commissioned rank. In 1923 he returned to his 
native city, and for two years he was a member of the 


Liverpool city police force. On leaving the police force - 


he qualified as a pharmacist, and for three years, from 
1927 to 1930, he worked as a chemist and druggist in the 
United States and Canada. Once more he returned to 
Liverpool, and he had soon successfully established 
himself in the retail pharmacy business, with several 
chemist’s shops. But these failed to absorb his energies, 
and in 1937 he was elected to the Liverpool city council. 
About this time he decided to study medicine, less with 
a view to practising than to fitting himself further for 
public life. As with many of those who undertake 
examinations later than usual, he found some difficulty 
in surmounting the hurdles; but he persevered and 
finally qualified after he had been elected to Parliament. 

In 1942 he became an associate member of the Liver- 
pool Fabian Society, and a year later he marked his full 
conversion to Socialism by crossing the floor of the city 
council chamber to join the Labour group. Throughout 
the war he did fine work as deputy chief warden in 
Edge Hill, and the popularity which he gained then as 
‘the man with the beard”’ probably helped with his 
subsequent election success. 

As a member of the Liverpool Hospital Committee 
he took a keen interest in the city’s hospital services, 
which at the time he was seeing from the inside as a 
medical student. 

Clitherow showed signs of developing into an inveterate 
exam-taker. At the time of his death he was already 
reading for the Bar and talking of taking the D.P.H. 
His wife, whom he married in 1930, would sometimes 
jokingly, and perhaps rather wistfully, complain that 
there seemed to be no end to his studies. He would rise 
regularly at 6 for two hours with his textbooks before 
breakfast. And the long hours in the train between 
Liverpool and London were always spent in study. 
He was a passenger on the night trains two or three times 
a week, for he liked to keep an eye on his businesses 
even when the House was sitting. And it may have 
been that this’ hectic way of living contributed to his 


early death. An attack of pneumonia during the cold 
spell failed to keep him away from the House for long. 

As a Parliamentary speaker he was effective, with an 
apt and dramatic turn of phrase. His usual subject 
was the health service of his native city. As a man 
he was not easy to know. A restless streak marked his 
character ; he was seeking after something, he knew not 
quite what. He was shrewd rather than learned, and of 
great determination. 

His wife and two sons survive him. 


ARTHUR FREDERICK BERNARD SHAW 
B.A., M.D. DUBL., F.R.C.P.I., D.P.H. 


WE have to record that Dr. A. F. Bernard Shaw, 
professor of pathology in the University of Durham 
and formerly in the Egyptian  teptertegad of Cairo, died 
at Newcastle-on-Tyne on June 3 

The son of Arthur Wellington Bolton Shaw, he was 
born at Carraig-na-Chattan, co. Dublin, in 1888 and 
educated at Christ’s College, Blackheath, and Trinity 
College, Dublin, where as a student he was twice awarded 
the medal of the University Biological Association. 
He qualified in 1911 and spent the next year as demon- 
strator in pathology in the university. After taking his 
D.P.H. in 1912 he was appointed senior assistant M.O.H. 
for Cardiff. But the 1914-18 war deflected him from a 
possible career in public health, for after serving in 
Gallipoli, Sinai, and Palestine, he finally became patho- 
logist to the 69th General Hospital of the Egyptian 
Expeditionary Force. On his return to civil life he 
returned also to pathology and became lecturer in 
the subject in the University of Durham. He held this 
appointment till he took up the Egyptian chair in 1933. 
For his work during the five years he spent in Cairo 
he was appointed commander of the Order of the Nile. 
He returned to Newcastle to his present chair in 1938. 


On the outbreak of war he was appointed regional . 


adviser in pathology to the E.M.S. He was also a member 
of the senate of the University of Durham. 

J. C. 8. writes: ‘‘ Shaw’s work in pathology covered 
three periods, with a Rockefeller fellowship year at 
Johns Hopkins in America interposed. The first was 
as a lecturer in Newcastle, where he came in 1919, from 
an early training in Trinity College, Dublin, and an 
experience in pathology during the 1914-18 war. His 
second period was in 1933-38 as professor of pathology 
in the Egyptian University at Cairo; and the last was 
again at Newcastle, where he held the chair until his 
death. In his earlier period, at a time when he was 
impatiently busy with research, he worked under a 
burden of routine and teaching, and in physical circum- 
stances so detrimental that they are horrid to look back 
upon. In spite of the interruptions of illness he com- 
pleted work, which was widely noticed, on the influence 
of the vasomotor action on the leucocytic count of 
peripheral blood, on the diurnal tides of the leucocytes 
in man, and on constitutional abnormalities of the 
leucocyte. In addition he added to our knowledge of 
the pathology of rheumatic fever, and of Riedl’s 
thyroiditis, in articles which are still standard references. 
In Cairo he had scope for the first time to create a depart- 
ment nearer to his desire. This he did in a way which was 
a testimony to his powers of organisation and his 
originality, and he left it a monument to his efficiency 
and sense of justice, for which the Egyptian government. 
honoured him. In Egypt he made a notable contribu- 
tion to the pathogenesis of pulmonary schistosomiasis 
and to the pathology of the spleen, but he was quickly 
absorbed in reviving the study of paleopathology with 
new techniques. Here also he found an outlet for his life- 
long interest in anthropology and the history of civilisa- 
tions, and some of his most memorable lectures are those 
in which he used his study and experience of the Egyptian 
civilisation to illustrate his views on pathology and the 
course of civilised life. 

‘* Shaw returned to Newcastle as professor of pathology. 
in 1938. The war was quickly on us but in spite of 
difficulties he was able to infuse activity into builders and 
architects to commence a building which would become 
an institute of pathology within the grounds of the 
Royal Victoria Infirmary, where pathological anatomy, 
experimental pathology, biochemistry, and bacteriology 
would have their place. This was another fruitful period 
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of his life in spite of the inclemencies of war and inter- 
ruptions of illness. His teaching and his influence then 
reached their full maturity. 

“The nobility of his character and the depth of his 
mind will be known only to those whom he taught or 
with whom he was intimate, for he was a reserved man 
given much to quiet meditation. His was indeed the 
most cultured mind of any I have known. He had a 
stern but noble countenance covering a modesty which 
was at times embarrassing. Deeper still lay a generosity 
of heart and warmth of feeling which were revealed in 
a smile of great charm and in acts of exquisite courtesy. 
He loathed self seeking and insincerity, and was 
suspicious of Anglo-Saxon compromise. In esthetics 
he was relatively insensitive to the visual arts, but 
vividly sensitive to the form and function of words. 
There is little wonder that his lectures were unforget- 
table. They were precise, sincere, and eloquent, with the 
right and unusual word always coming to his aid. He 
saw his pathology as part of man’s whole struggle with 
his environment, but would at times laughingly confess 
that many of its evidences came near to metaphysics. 
Devoted to the scientific method and poignantly con- 
cerned about the function of the university in the 
modern world, he was intolerant of the compromises 
which would link commercial and professional interests 
to a university department, and was anxious to rid the 
teaching hospital of those burdens and arrangements 
which prevented it from doing its proper work. It 
appeared to him logical that a teaching hospital, with 
the functions of conserving knowledge, of advancing 
knowledge, and of setting the highest standards of 
practice should be arranged, administered, and staffed 
entirely for those purposes, and he saw the solution of 
this only by making these institutions university depart- 
ments in the true sense of the word. He could argue 
these things with fervour, but would cease from arguing 
at the first sight of fixed prejudice or blind ignorance. 

““Uncompromising in his conception of good and 
evil, of truth and untruth, he may have appeared 
obstinate at times; but the tragedies of the modern world 
saddened him, and he saw no way out except by combin- 
ing reason with science and with that experience of things 
which we call culture. He lived as near to his own high 
conception of life as any man could. How strict and 
distinctive that conception was is known to his friends. 
By that he will be judged and remembered.”’ 

Professor Shaw married Miss Gertrude Frimston, 
of Liverpool, and they had two sons. 


Births, Marriages, and Deaths — 


BIRTHS 


CHIPPINDALE.—On June 1, Dr. Ruth 4 no (née Stevenson), 
wife of Mr. D. Keith Chippindale, of Tranmere Park, Guiseley 


—a son. 

JENKINS. oe June 1, the wife of Dr. Rees Jenkins, of Twyford 
—a 8 

Krauss. May 28, Newcastle-on-Tyne, the wife of Dr. 
Stephen Krauss—a so’ 

a. —On on 2, at Wilmslow, Cheshire, the wife of Dr. R. F. L. 


ogan—a 80) 
Roni ~~On ed "35, in London, the wife of Dr. Martin Roth—a 
aughte! 
SrmMMons. war 3 May 28, at Oxford, the wife of Dr. C. A. Simmons 
—a daughter. 
MARRIAGES 


DENHAM—COLCHESTER.—On May 31, at Pyrford, Surrey, Robin 
Arthur Denham, M.R.C.8,, to Rosemary Henrietta Colchester. 

FawceTT— WHITING.—On June 2, in London, James Fawcett, 
M.B., to Barbara Whiting. 

HavDLEY—STEWaRT.—On June 7, at South Hinksey, Oxford, 
George Dickinson Hadley, . D., to Jean Elinor Stewart. 

JOULE—MITTELL.—On June 2, at. Sutton, John Wilfrid Joule, 

M.D., M.R.C.P., to Mary Louise Mittell, M.B., M.R.C.P. 
Parno—“i 1rT.—On June 4, in London, John Petro, M.B., to Mary 


DEATHS 
ALDRIDGE.—On June 1, at Camberley, Arthur Russell Aldridge, 
C.M.G., M.B. Edin., lieut.-colonel R.A.M.c. retd., 
age 
ALLAN.—On June 3, at Roehampton, William Smith Allan, M.B. 


lasg. 
Cato.—On May 31, at Lowestoft, Charles Stanley Cato, M.R.C.S, 
CLITHEROW. June 3, in Liverpool, Richard Clitherow, 
M.P., 
Ewens.—On May 29, at Lowestoft, Bernard Ewens, M.R.C.S. 
James.—On June 6, in London, Coram James, M.R.C.S., aged 84. 


Bernard Shaw, M.D. Dabl., F.R.C.P.1., aged 58. 


Notes and News 


EVAPORATED MILK FOR INFANT FEEDING 


UNSWEETENED evaporated milk is now on points, but 
supplies for infant feeding can be obtained without surrender- 
ing points coupons on a doctor's certificate. The doctor 
should give the mother a certificate stating that the infant 
is under the age of 12 months and urgently requires evaporated 
milk, The mother must then take this certificate to her food 
office, who will issue her with an authority to purchase a 
month’s supply of milk free of points. At the end of this 
initial month, continued supplies will be authorised by the 
food office when they receive a further medical certificate. 
This must give full details of the infant’s condition, age, and 
weight at birth and at application, and must state whether 
any other milk preparations have been tried and found 
unsuitable. The following amounts of milk will be authorised 
under this scheme : 


Age of Infant e Tins of Evaporated Milk 
Under 5 months Up to ” tins per 4 weeks 


” 


University of Oxford 

The Nuffield Foundation has made a grant to the university 
of £50,000, over a period of ten years, to meet the capital 
and maintenance costs of a hematological research unit. 
The new unit is to be set up in the medical school in con- 
junction with the Nuffield department of clinical medicine 
and the Radcliffe department of pathology. 


University of Cambridge 

Status of women.—The syndicate appointed last January 
to consider the status of women in the university has now 
reported. It recommends that women should be admitted 
to the university and to all degrees on the same terms as men, 
and that women should be eligible for all emoluments and all 
offices (except those of proctor and esquire bedell), and for 
membership of all bodies concerned with the government of 
the university. Members of the syndicate differ as to the 
maximum total number of women students in statu pupillari 
which would be desirable, but they are agreed in considering 
that in normal times it should not exceed a fifth of the total 
number of men students. 


Royal College of Physicians of Ireland 
At a meeting of the college held on June 6, Dr. Eamonn 
de Valera and Dr. J. Browne Fleming were admitted to the 
fellowship. The following were also admitted to the 
membership : 
Dr. P. M. Alston, Dr. Leslie Dogie, Dr Dr. jot Fridjohn, Dr. A. P. 
Grant, Dr. George Gregg, Dr. Jo P. D. J. Hollen, 


Dr. D. Hughes, Dr. 8S. D. McGrath, O’ Flanagan, 
Dr. Bethel E. R. Solomons. 


Royal College of Obstetricians and Gynzcologists 

On Friday, July 4, at 3 p.m., at the colege, 58, Queen 
Anne Street, London, W.1, Prof. F. J. Browne will deliver 
the William Meredith Fletcher Shaw memorial lecture on 
Hypertension in Pregnancy. At 5 P.M. on the same day 
Mr. J. A. Stallworthy will deliver the biennial scholarship 
lecture. He has chosen as his subject Fact and Fantasy in 
the Study of Female Sterility Admission is by ticket, which 
may be had from the secretary of the college. 


Faculty of Radiologists 

The annual meeting of the faculty is to be held in Birming- 
ham from Thursday, June 26, to Saturday, June 28, The 
speakers will include Prof. Robley Evans, of the Massa- 
chusetts Institute of Technology, and Dr. J. Hamilton, of 
the Radiation Laboratory, Berkeley, California, who will 
discuss the Therapeutic Uses of Radioactive Isotopes. Dr. 
Brian Taylor, Dr. T. Lodge, Mr. A. L. d’Abreu, Mr. C. J. L. 


Thurgar, and Dr. Peter Kerley will open a discussion on 
Carcinoma of the Bronchus. At the therapy section Prof. 
B. W. Windeyer, Dr. P. B. Mumford, Dr. Bernard Tate, and 
Dr. J. F. Bromley will speak on Organisation for Superficial 
X-ray Therapy, and at the diagnosis section Prof. J. M. 
Smellie, Dr. J. C. Bishop, and Mr. H. H. Sampson on 
Bronchiectasis in Children. 
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Royal Society of Tropical Medicine and Hygiene 

At the annual general meeting of the society to be held at 26, 
Portland Place, London, W.1, on Thursday, June 19, at 8 P.m., 
the new president, Sir Philip Manson-Bahr, will be inducted. 


Pharmaceutical Society of Great Britain 
Mrs. Jean Kennedy Irvine has been elected president of 


the society. Mrs. Irvine is superintendent of the Ministry of 
Health’s south-eastern pricing office. 


Manchester and District Medical Golfers’ Assocation 
The silver challenge cup of the association was won on 
June 4 by Dr. J. MeSorley. ‘There were 92 competitors. 


Royal Institute of Public Health and Hygiene 

The Bengué lecture is to be delivered at the institute on 
Thursday, July 17, at 3 p.m., by Dr. I. W. Magill, who will 
give a Review of Modern Anesthesia. 


Congress on Mental Health 

The international congress which ts being arranged by the 
National Association of Mental Health will be held at the 
Central Hall, Westminster, from August 12 to 21, 1948 
(not this year, as announced in our issue of May 31). 


Brighton and Sussex Medico-Chirurgical Society 

Mr. H. J. McCurrich, the president, took the chair at the 
centenary dinner of the society on June 5, when the guests 
ineluded Lord Moran, Sir Alfred Webb-Johnson, the Bishop 
of Lewes, and the Mayor of Brighton. 


Fees Payable by Local Authorities 

As an interim measure and withotit:prejudice to subsequent 
negotiations, the Minister of Education has accepted the 
scale of fees for sessional or occasional work by doctors 
approved last February by the associations of local authorities 
and the British Medical Association (Lancet, March 29, p. 432). 


Surgical Rubber Gloves 


Doctors who need surgical rubber gloves for professional 
use are reminded that they should apply to the secretary of 
the Central Medical War Committee, B.M.A. House, Tavistock 
Square, London, W.C.1, marking the envelope ‘“‘ Gloves”’ in 
the top left-hand corner, and enclosing a stamped addressed 
envelope for reply. They will then receive a booklet of 
six certificates. 


Records for the New Service 


The Minister of Health has been advised that the executive 
councils which, under the National Health Service Act, will 
organise the local family-doctor services will need two registers 
—a nominal register, in alphabetical order, of persons who have 
been accepted by doctors, and a medical register. ‘The existing 
records of the insurance committees, reorganised in alphabeti- 
eal order, will form the nucleus of these new registers, and 
Mr. Bevan has accordingly asked the committees to help in 
the preparatory work by checking and bringing up to date 
their records of insured persons. 


Maternity and Child Welfare Conference 


The National Association of Maternity and Child Welfare 
Centres is holding an international conference at Friends 
House, Euston Road, London, N.W.1, from June 25 to 27, 
on the Present and Future of Maternity and Child Welfare 
in Europe. The speakers will include Dr. J. Greenwood 
Wilson, Dr. Fraser Brockington, Sir Allen Daley, Sir Andrew 
Davidson, Dr. H. E. Magee, Mr. Ian Sutherland, and Dr. 
Frederick Heaf. Mr. Aneurin Bevan, the Minister of Health, 
will open the conference with his presidential address at 
10.15 a.m. on Wednesday, 25th. 


Montreal General Hospital 


Mr. J. H. Quastel, D.sc., F.R.S., has been appointed director 
of the enzyme research division of the Institute of Special 
Research and Cell Metabolism lately set up at Montreal 
General Hospital. McGill University has simultaneously 
appointed him to a professorship in the department of bio- 
whose is Prof. D. L. Thomson. 

‘ore taking up his present appointment as director of the 
Aattoaimagl Research Council’s unit of soil metabolism, Dr. Quastel 
_ director of research ,at Cardiff City Mental Hospital, and he 

ee many papers on bacterial biochemistry, on the 
olism of-the fatty acids, and especially on the bioc 


pharmacology of the central nervous system. He expects to 
sail for Canada in August. 


Diary of the Week 


JUNE 15 To 21 


Sunday, 15th 
EMPIRE RHEUMATISM COUNCI 
10 a.m. (Apothecaries’ Hall, “Blackfriars Lane, E.C.4.) Dr. F. S, 
ksey : Physical Treatment in the Rheumatic Diseases. 
11.15 a.m. Mr. W. D. Coltart: Orthopedic Aspects of the 
Rheumatic Diseases. 
Monday, 16th 


COLLEGE of SURGEONS, Lincoln’s 
P.M. Mr. Brodie Hughes: 
Defects. 
Tuesday, 17th 
ROYAL COLLEGE OF SURGEONS 
5 P.M. pM Geoffrey Knight : Neurosurgery in relation to Ophthal- 
ROYAL goomeTy ‘OF MEDICINE, 1, Wimpole Street, W.1 
2.30 p.m. Pathology. -(Wellcome Physiological Research Labora- 
tories, Beckenham, Kent.) Demonstrations on Immunology 
and Experimental Chemotherapy 
5 p.M. Dr. G. Brownlee: film on Cheassthenepy of Experimenta} 


ScHOOL DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. W. N. Goldsmith: Pigmentation of the Skin. 


Wednesday, 
ROYAL COLLEGE OF SURGEON 
5 P.M. ja Geoffrey Knight: Neurosurgery in relation to Ophthal- 


ology. 

ROYAL OF MEDICINE 

4.30 p.M. Physical Medicine and British Association of Physical 

edicine.. Dr. P. Bauwens: Complex  <aaaeenaeed of High- 
frequency Currents in Simple Circuits 

Thursday, 19th 
Roya. COLLEGE OF SURGEONS 

5 pM. Mr. F. G. St. Clair Strange: Plastic Procedures in t 


he 
Preparation of Amputation Stumps for Limb-fitting. 
(Hunterian lecture.) 


ROYAL SOCIETY OF TROPICAL MEDICINE, 26, Portland Place, W.1 
8 P.M. Smith: Prisoner-of-war Camps in the 
e 


CHADWICK LECTURE 
4P.M. (Chelsea Physic ae Swan Walk, 8.W.3.) Prof. W. H. 
Pea » F.R.S. Water- -supply and Freshwater 


Inn Fields, W.C 
Interpretation of Visual Field 


Biology. 
Friday, 20th 


RoyYAL COLLEGE OF SURGEONS 
3 P.M. a W. Russell Brain : Exophthalmos apart from Endocrine 


4.30 p.M. Dr. Brain: Exophthalmos of Endocrine Origin. 
ROYAL SOCIETY OF MEDICINE 
8 P.M. Obstetrics and Gynecology. - al Engel, Mr. S. K. 
.8c., Mr. S. J. Folley, p.sc. of the 
reast. 


Saturday, 21st 
ROYAL SOCIETY OF 
2.30 P.M. oe (Lord Mayor Treloar Hospital, Alton, 
Hants.) Sir Thomas Fairbank ; Contributions of the late 
Sir Henry Gauvain to Orthopedic Surgery. Prof.T. Pomfret 
Kilner: Orthopedic and Plastic Surgical Team-work. 
Mr. E. S. Evans: Mechanical Treatment of Tuberculosis 
of the a and Hip in Childhood. Mr. H. H. Langston : 
— of Brittain’s Arthrodesis for Tuberculosis_ x) the 
p. 


Appointments 


ASPIN, JOHN, M.D, Camb., D.M.R.D.: deputy clinical T.0., Leeds. 

GOLIGHER, J. C., M.B. Edin., F.R.C.8s.: asst. surgeon, St. Mary’s 
Hospital, London. 

* HEWITT, SELWYN, M.B., B.HY. Durh., 
M.O.H.. Herefordshire. 

LIEBERT, KATHARINE, M.B. Manc., F.R.C.8., M.R.C.0.G. : gyneecologist, 
Ancoats Hospital, Manchester. 

MacDona.p, N. M., M.B. Glasg., D.P.H.: M.O.H., Redcar, Saltburn, 
and Marske, and asst. school M.O., North Riding education 


committee. 
clinical pathologist, Royal 


NELSON, M. G., M.D. Belf., M.R.C.P. 
Victoria Hospital, Belfast. 
Too.ey, P. C., M.D. Lond., D.p.M.: chief psychiatric asst., depart- 
ment of neurology and psy chiatry, London Hospital. 
* Amended notice 
acter Mary's Hospital for the East End, London: 
Asst. obstetric surgeons: 
Barns, H. H. Fouracrk, M.B. Lond., F.R.C.S., M.R.C.0.G, 
B. G., M.B.N.Z., F.R.C.S.E., M.R.C 
. Mark’s Hospital, London : 
Asst. surgeons : 
GOLIGHER, C., M.B. Edin., F.R.C.s 


D.P.H.: deputy county 


OMPSON, H. R., M.B. Camb., F.R.C 
Surrey County Council : 
Asst. M.O.8 in the medical and maternity and child welfare 
services 


BRODIGAN, MARGARET, M.B. Lond., D.P.H. 
CROWLEY, MATTHEW, M.B. N.U.1, 
FERGUSON, WILLIAM, M.B. 

GREENWOOD, w. B. Lond. 

Hoey, R. A., M.R 

WINTER, CORNELIA J., M.B. Edin. 


ald 
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TRADE MARK 


Mercurial Diuresis 


in congestive heart failure with oedema 


A remarkable therapeutic effect is produced by 
the administration of ‘ Neptal’ in cases of congestive 
heart failure with oedema. 

The dilute solution of ‘ Neptal’ for intravenous 
use in ampoules of 5 and 10 c.c. has an action equivalent 
to the | and 2 c.c. ampoules for intramuscular injection. 

After a course of injections (or for prolonging the 
interval between injections) it is convenient and 
effective to administer ‘ Neptal’ tablets orally. 

Supplies 


Intramuscular: Intravenous : 


Boxes of 6 and 25 x | c.c. ampoules Boxes of 6 and 25 x 5 c.c. ampoules 
Boxes of 6 and 25 x 2 c.c. ampoules Boxes of 6 and 25 x 10 c.c. ampoules 


Oral : Containers of 12, 25 and 500 x 0.16 gramme tablets. 


manufactured by 


MAY & BAKER LTD. 


Yj W ff WY distributors —Y yy 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 


particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by . the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘‘Dr. Collis Browne’s’’ 


THE LANCET GENERAL ADVERTISER 


Nivea Creme is an unsaturated 
water-in-oil emulsion. The emul- 
sifying agent-—- Eucerite —is amix- 
ture of solid alcohols closely related 
chemically to the fatty substances 
present in the skin secretions. 
Nivea penetrates the epidermis 


and readily combines with the - 


skin’s natural oils. Thus, Nivea 
is a useful corrective measure after 
those diseases that leave the skin 


scaly and irritable. In cases where 
soap and water is contra-indicated, 
Nivea makes a good cleansing 
medium. 

Doctors will find Nivea Creme 
especially useful to keep their 
own hands in good condition. A 
little massaged in after coeening 
counteracts the drving effect o 
“scrubbing up” and antiseptics, 
and leavés no undue greasiness. 


NIVEA CREME 


In special medical For professional and 

THERE IS NO SUBSTITUTE 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY 
Niwea’ and‘ Rucerite’ are registered Trade ma: ts) 27 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures can be kept below nor- 
mal without attention or treatment. 
Those hospitals, convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets—all fully automatic 
in operation— ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. 


REFRIGERATION AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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THE PHYSICAL PROPERTIES OF WOOL 


No, 3 


The Duck Analogy 


@ THE water repellency of a duck’s feather is a property of the 
material of which the feathers consist. The keratin of wool 
fibres and duck feathers is chemically identical. 

The effectiveness of the natural water repellency of wool 
fibre is increased by the complex structure built from it in 
weaving, which is in many ways similar to the remarkable 
structure used by nature in the duck’s feather. 

Wool clothes are therefore particularly to be recommended 


in any conditions where damp is a likely source of aggravation. 


There is NO substitute for WOOL 


ISSUED BY THE INTERNATIONAL WOOL SECRETARIAT, 
Dorland House, 18/20 Regent Street, London, S.W.1 


VALERIAN DRAGEES 


Rhyso-Val Dragées are a pure vegetable 
extract of high concentration and un- 
varying standardization, which ensures 
arapid and efficient therapeutic action. 


SIMPLE * SAFE * SEDATIVE 
FOR CHILDREN AND ADULTS 
(One dragee corresponds to 30 minims of BPC Tinct.) 
NON-CUMULATIVE 
NO SECONDARY REACTION 
NON-HABIT FORMING 
BOTTLES OF 100 & 1000 DRAGEES 


Samples and Literature to the Profession 
on request. 


by 
COATES & COOPER LT- 


NORTHWOOD e MIDDLESEX 


\ 


“OXOID* 


Therapeutical Preparations 


“PITOXYLIN” 


Pituitary Extract (Posterior Lobe) 


Use INDUCTION OF LABOUR 

UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 
DIABETES INSIPIDUS 


Supplied 


Bottles — 10 c.c. and 20 c.c. 
(Strength — 10 1.U. per c.c.) 


Ampoules —0.5 c.c. and I c.c. 
(Strength —5 and 10 1.U. per c.c.) 
Notes 


** Pitoxylin ’’ is Protein free. Further infor 
mation on this preparation may be obtained 
from Oxoid Leaflet No. 123. 

OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, £.C.4 


Do you know about this 
special Brooks service? 


On receipt of your letter, telephone call or wire, an 
experienced man or woman truss fitter will be immediately 
sent to any urgent or special hernia case. Reasonable fees. 
We shall be glad to supply details of this service on request. 
Also, a fitting staff is always on duty at the addresses below. 


Telephones: LONDON-HOLBORN 4813. MANCHBSTER-CENTRAL 503! 


BROOKS Appliance Co., Ltd. 438 
(378D) 80, Chancery Lane, London, W.C.2 \g 


(378D) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 


QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet preparations 
entirely free from Orris in any of its forms 
or other irritants (B.M.J., Medical World, etc), 
A safe alternative co suspected cosmetics, 
Small supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—!/3 tablet 
(1 Coupon). 


BOUTALLS LTD., 150, Southampton Row: 
London, W.C.1. 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let know 
requirements if you wish to EXCHANGE a 4 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Road, Holl London, W.7. 
Tel. : ARChway 


VALENTINE’S MEAT- JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


e 
Sm During the present International Emer- 
gq gency, importation is restricted. 


VALENTINE’S MEAT JUICE 


RICHMOND, VIRGINIA, U.S.A. 


Specially fitted and heated twin-engine air- 
craft available day and night for transporting 
stretcher or convalescent patients, with or 
without medical d ANYWHERE 
arranged at distant airport if required. Full 


ANY ANY TIME 


ANY DISTANCE 
details to any medical practitioner on request 


OLLEY AIR SERVICE 


THE AIRPORT, CROYDON 
‘Phone : CROydon 5117-9 Wire: "Flyolley Croydon Est. 1934 


MALLING PLACE, KENT 


For LADIES of Unsound Mind 
Terms moderate Medical Superintendent 
Telegrams : ADAM weer Telephone : 3102 MaLLiIne 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to hn 
suitable, undergo intensive psychotherapy as before. 


for this are 12 to 20 guineas a week, inclusive of regular wpuchilint 
treatment. 


Medical Director: H. Cricnton-Mirier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, Nicouye, M.A., M.B. 

Assistant Psychiatrist: W.A.H. Stevenson, C.1.E., M.A., M.D, 
Consulting Physician: J. Barrie Murray, M.A., M.D. 


M.R.C.P. 
Warden: Miss SHerwoop, S.R.N. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD S$ SANATORIUM 


On the Cotswold Hills, seven mae. wai from Cheltenham, 


Stroud and Gloucester. Fully ‘equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 


Full Pe rticulars from MEDICAL ENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER 


Telephone : Witcombe 218! Telegrams : “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


CHEADLE ROYAL 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Tre object of this Hospital is to yt the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL Phe NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by 

the Trustees of the Manchester Royal in 

VOLUNTARY TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


treatment of all 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
forms of disease, 


NORTH WALES 


except infectious and mental 


Narsing, dietetic, massage, x-ray and laboratery departments 


Central heating and a lift to all floors 


Inctumve charges 


Apply 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF 


EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS 


TENNENT, M.D., 


F.R.C.P., D.P.H.% D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental porte eng or who wish to prevent recurrent attacks of mental trouble ; 
clinical, biochemical, bac teriological, an 


of both sexes are received for treatment. Careful 


Vetentoer patients, who are suffering from 
patients, and certified patients 
pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the 
etc. There is an Operating 
Diathermy and H 
research. 


It contains s 
rolonged immersion bath, Vichy 


igh-frequency treatment. 


y Douche, Scotch Douche, Electrical 
heatre, a Dental Surgery, an x. -ray Room, an Ultraviolet Apparatus, and a Department for 
It also contains Laboratories for biochemical, bacteriological, and pathological 


| departments for hydrotherapy including 
aths, Plombiéres treatment, 


Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch estaDlishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occ upational 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ¢ grounds, lawn tennis courts ( 
courts), croquet grounds, golf courses, and — greens. Ladies and gentlemen 


provided for handicrafts, such as carpentry 


ss and hard 


ave their own gardens, and facilities are 


For terms and further particulars ge to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


For the tion and treat 


buildings according to their mental condition. 


apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


it of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 

Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 

in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. 

Telephone : Ashton-in-Makerfield 7311. 


For terms, prospectus, etc., 
Telegraphic Address ; Wootton, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Tdegrams A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


“Psvouoma, 


Telephone 
Roprey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. tgs and grass tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Crcupational therapy, Cali 
immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. HUBERT a NORMAN, assisted 
bys resident Medical Sta! an 4 visiting Consultants 


apy, prolonged 


Chapel. 


An Illustrated Prospectus giving fees, which are reasonabie, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE MAGHULL HOMES FOR EPILEPTIOS (ine.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School pt aes! by Ministry of Education. 


FEES—Ist Class (men only) oy from £3-3-0 per week 
2nd Class (men and women) 
3rd Class and women) supported by 
» 


‘or further particulars ‘wooly 
EDGAR A.C.A., 20, Exehange Street East, LIVERPOOL, 2 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and tempo: ients, 
received for treatment. Modern methods of teemtanons available, 
Terms moderate 


Medical Tel. : Exeter 2642 
CHISWICK HOUSE 
PINNER; MIDDLESEX 


Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Joctinante, Voluntary and 
emporary Patients received for treatment 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of — eR &c., apply to the Resident Physician 
CEDRIC W. BOWER 
INTERV IEWs IN LONDON BY APPOINTMENT 


Vacancies for recent cases salle 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 
Physician-Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1119 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
. Six acres of ground, facing Finsbury Park. Me rit, 
and Temporary Patients received without certification. E.C 
Group Psychotherapy. Trained Resident and Visiting Stam. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London 
For further particulars apply to the Medical Superintendent, 
RoBERT M. RIGGALL, Member, British Psycho-Analytica! Society 
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THE RETREAT, YORK | 
This Hospital of 230 beds, administered by a | 


For information and 


The Pioneer Haspital, _ Committee of the Society of Friends, combines what terms of admission 

opened 1796, forthe | is best in the investigation and treatment of nervous apply to :— 

humane treatment of illness with a sympathetic and friendly atmosphere. _ The Physician 

those suffering from In 1946 309 patients were admitted, of whom no Superintendent, 

Nervous and Mental fewer than 262 were voluntary cases. | ARTHUR POOL, 
M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental | (Telephone: York 3612) 
| hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY) 3m: 


3216 & 3217 
A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
n the same grounds, ROW S, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. 


Recid, 


Telephones—TEIGNMOUTH 289 and 537 


HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 

bedrooms £2 2s. per week more. No other extras 
Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M 
Telephone: Wentworth 2241 Telegrams: ‘‘ Sanatorium, Virginia Water "’ 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the — of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, Facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


- Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


with List of Tutors, &c., on application 
(Teleph: 


gratis, along the Secretary, 
ed Lion Square, London, W.C.1 


one : 6313) 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 


The following courses, to be held in London, have been 
arranged for = os JULY to SEPTEMBER, 1947 :— 
0. 
Date weeks Subject Hospital 
7th-12th .. 1 .. Medical .. Ashford County 
July (M.C.C.) 
14th-19th .. 1 . Obstetrics and .. Lewisham (L.C.C.) 
July Gyneecology and 
Children 
14th-19th .. 1 Gene . Royal Sussex 
July County Hospital, 
Brighton 
18th-30th .. 2 General . Nor Middlesex 

August County (M.C.C.) 

Ist-6th .. 1 .. Obstetrics and .. British Post- 

Sept. Gyneecology Medical 

00: 

The fee for a 2 weeks’ course will be 10 guineas, for a 1 week’s 
course 5 guineas. Schemes of financial assistance are available 
under which the cost of both the fee and travell and sub- 
penn g Oe allowances will, subject to certain conditions, be 

(a) demobilised general oe pentane within 1 year of release 

from the Forces ; 


(b) | aan engaged’ in practice under the National Health 
nsurance Ac 


who aioe not already attended a course under the Government 
scheme for demobilised ng ge 

schemes —_ poe 2 co of 1 week and 1 course 
of 2 weeks d period pelor to. to ey eka of the 
National Health 


te for and further particulars should be made 

e Secretary, British Postgraduate Medical Federation, 

% Gordon-square, W.C.1, and not to the Hospital concerned. 

The v gaa state if the’ practitioner is applying under (a) or 
(b) above. 


UNIVERSITY OF BRISTOL 


A 2-weeks GENERAL REFRESHER COURSE for General Practi- 
tioners will be ove at the Bristol] Hospitals, commencing on 
at a University Hall 

eas. Sanh ial 
the cost of both the fee and 
and subsistence allowances and a locum tenens will, 
subject te certain conditions, be repaid to :— 

(a) demobilised —a within 1 year of release 

from the Forces 

(b) — engaged in practice under the National Health 

Insurance Acts. who have not y attended a course 
nl the Government scheme for demobilised practi- 
on 

hae will be limited. 

Applications should be made as as possible to, and 
further particulars can be obtained f ng ‘the I Director of Medical 
Postgraduate Studies, University of | Bristol. 
LIVERPOOL HEART HOSPITAL, Oxford-street, 7 


Special 2 weeks’ POSTGRADUATE COURSE IN CARDIOLOGY, 
from 1st to 12TH SEPTEMBER, 1947, between 3.30 and 5.30 P.M. 

i application to Secretary, from whom syllabus can be 
ob 

TOINSUNGH POST-GRADUATE BOARD FOR MEDICINE 

INTERNAL MEDICINE 

A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. on MONDAY, 6TH OCTOBER, 1947, in the Royal mee wang B 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 
lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. 


oe are available under whic 


GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh General Fortnight Refresher course, es 
for demobilised Medical Officers (Class II) and for surance 
Practitioners, will commence at 9 A.M. On MONDAY, IST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
sources, 10 guineas. 

Applications for enrolment to Director of tee’ Graduate 
Studies, University New Buildings, Edinburgh, 8. wenn 
for courses in Internal Medicine and Surgery shoul rey 
particulars of qualifications and postgraduate experience 


GIFFORD EDMONDS PRIZE IN OPHTHALMOLOGY 

The Prize of £100 awarded every 2 years is offered for theTbest 
essay on a subject dealing with ophthalmology and involving 
original work, and is open to any British subject holding a 
medical qualification. 

The Subject for the next essay is :-— 

“THE PATHOLOGY, XTIOLOGY, AND CLINICAL COURSE OF OBSTRUC- 
TION OCCURRING WITHIN THE RETINAL VENOUS SYSTEM.”’ 
Preference will be given to original work based on any branch 

of the subject, rather than to compilations of the writings of 

previous observers. 

Essays must be sent in not later than 3ist December, 1948. 

A leafiet giving full particulars of the prize may be obtained 
from the House Governor, MOORFIELDS, WESTMINSTER, and 
CENTRAL EYE Hosp!ItTAL, City-road, London, E.C.1. 

L.M.S.S.A. 

FINAL EXAMINATION: SurGeErRy, 

13th October, 1947. MEDICINE, PATHOLOGY, 21st July, 18th 

August, 20th October, 1947. Mipwirery, 22nd July, 19th 

August, 2ist October, 1947. MASTERY OF MIDWIFERY, May and 

November. DiptoMa IN INDUSTRIAL HEALTH, August and 

December. 

-For regulations REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 


14th July, August, 


~ MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 


Provides COACHING for all medical examinations: D.A., 

re D. 0., D.C, D.M.R.D. and D.M.R.T., 

D. thesis, and ail =, ualifying examinations 

onoursmen, and Gold 

cal Examinations sent free 

on application. Applicants should state in which qualification 

they are interested. 

EXAMINING SURGEONS: Factories Act, 1937. The following 

gg as Examining Surgeon under the Factories Act, 

37, is vacant. eg should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 


Latest date for receipt 

District County of application 

DUMFRIES .. +» DUMFRIES .. 28TH JUNE, 1947 
UNIVERSITY COLLEGE, London. Department of Anatomy. 
Applications are invited for the post of LECTURER Ix 
RADIOLOGY, whose duties would be to teach radiological 
anatomy and to conduct research involving radiological methods. 
The appointment will date from ist October, 1947. The Depart- 
ment possesses a well-equipped radiological unit with a whole- 
time jographer. The salary of the Lectureship will be £550 
to £850 p.a., according to age and experience. 

Applications, including 1 testimonial, should be sent before 
lst August to the Secretary, University College, London, 
Gower-street, W.C.1. 
COLLEGE HOSPITAL, Gower-street, London, 
W.C.l Appts vations are invited for the part-time appointment 
of OPHTHALMIC REGISTRAR to the Hospital at a salary 
of £250 p.a. 

Applications, accompanied by such evidence in support oe 
his candidature as the applicant thinks fit to provide, and givt 
the name of 3 persons to whom reference may be —_— should ~4 
submitted to the Secretary not later than 4th July, 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1- 
Applications are invited for the post of SENIOR CASUALTY 
OFFICER (Bi), vacant 20th July, 1947. Salary £200 p.a., 
resident. Applications from R_ practitioners already holding 
B1 appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, together with copies of 3 recent testimonials, 
should be submitted by Ist July, 1947, 

CHARLES M. Power, House Governor and Secretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, London, S$.W.!. 
Applications are invited from demobilised medical officers 
for the office of Full-time MEDICAL OFFICER to the Radio- 
logical (Diagnostic) Department. Applicants must be registered 
medical practitioners, and should have the additional qualifica- 
tion of a es rag in Medical Radiology. Salary will be at the 
rate of £1006 

50 copies os + together with 3 recent testimonials, 
— be a to the undersigned not later than 19th July, 


47. By order of the House Committee, 
CHARLES M. PowER, House Governor and Secretary. 
BOLINGBROKE HOSPITAL, Wand th C S.W.11. 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist August, 1947. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding the diploma of F.R.C.S. 
Salary £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, and qualifications with 
dates, experience and details of previous appointments, accom- 
panied by copies of 3 es testimonials, should be sent not 
later than 16th July, 1947, 

- W.8. BIss, Secretary -Superintendent. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointments of 
(1) HOUSE SURGEON (A), (2) HOUSE PHYSICIAN (A) 
(Children), and (3) ASSISTANT CASUALTY OFFICER (A). 
The a are for 6 months at a salary of £105 p.a., 
plus full residential emoluments. 

Apply the Dean, 


(University 


British Postgraduate Medical 


School, 
2, before 27th June, 1947. 


Ducane-road, W.1 
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THE ROYAL WATERLOO agg em FOR CHILDREN AND 


rloo-road, 8.E.1 cations are invited for 
RESIDENT SURGICAL FFICER 


Preference will be given to oo with the Fellowship of 
one of the Royal Colleges of Surgeo 

Applications, with a statement "ot potions ex 
copies of recent testimonials, should be 
— later than 17th June. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell, E.1. Applications are invited from registered 
medical practitioners, Male and Female, including R 


rience and 
sent to the Secretary 


racti- 
tioners holdi A or the appointment of RESIDENT 
MEDICAL OFFIC ER a vacant Ist August, Candi- 


dates must have had experience in the treatment of sick children. 
Appointment for 6 months in the first instance, and is renewable 
for subsequent periods not exceeding 2 years. Salary £250 p.a., 
full residential emoluments. 

pplication forms may be obtained from the undersigned, 

should be returned, with not more than 3 testimonials, not 
oy than 30th June, 1947, 

CHARLES H. BESSELL, General Secre 
__ The Queen Elizabeth Hospital for Children, Hackney-road, 3. 
THE NATIONAL NERVOUS DISEASES, 
Queen-square, London, W.C.1. pplications are invited from 
medical prestitioners e appointment of HOUSE 
PHYSICIAN (Bl). me appointment be for 6 months in 
the first instance. 200 p.a., with full residential emolu- 
ments. = hol B2 appoint- 
ments, those hol iding Bi ble for H.M, Forces, and 
those released from the ernloes are invited to apply. 
Applications, with copies of testimonials, to sent not 

. EWART MITCHELL, Secretary. 
THE 


later than 30th June, 1947, to— 

NATIONAL HOSPITAL FOR NERVOUS 
Queen-square, London, W.C.1. The Board of Management invites 
applications og the appointment of CLINICAL ASSISTANT 
to the De ment of Psychological Medicine. The post will 
involve holding 2 outpatient 
— appointment, whic ll be in the first place for 1 2 oF 

carries an honorarium of £150 p.a. Doctors serving in 
Forces are invited to apply. 
giving the of °2 referees, should be for- 
ed not later than 30th Jul Jane, oar to— 

pn H. Ewart ‘MITCHELL, Secretary. 

THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Board invites 
applications from red edical titioners for the 

appointment of RESIDENT MEDICAL OFFICER (B1). The 
appointment will be for a period of 6 months in the first instance. 

ary £300 p.a., with full residential emoluments. Suitably 

qualified practitioners holding B2 


Ry ineligible for H.M. Forces, and those 
from the Services are invited to apply. 


Applications, with copies of testimonials, to be sent not 
han 30th June, 1947, to— 
H, EWART MITCHELL, Secretary. 
THE NATIONAL | SST A. FOR NERVOUS DISEASES, Queen- 
London, W.C.1. are invited from registered 
tor e appointment of REGISTRAR 

ae -resident) Previous stented experience and a her 

medical qualification are desirable. Doctors serving in H.M. 
Forces are invited to apply. vaare £400 p.a. 

Applications should be sent not later than 30th June, 1947, 
to: H. Ewart MITCHELL, Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the resident a 44 
ments of HOUSE SURGEON (A) and HOUSE PHYS 
(A). Salary £150 p.a., plus dentia! 
—— will be for a period of 6 months from ist August, 


Applications, stating age, qualifications with dates, nation- 
ality, and present t, accompanied by copies of recent 
testimonials, should be sent not later than 30th June, 1947, to— 

J. N. DRAKE, Secretary. 
THE LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of ASSISTANT TUBERCULOSIS OFFICER in 
ith the Tuberculosis Dispensary for -# Metro- 


Applicants must have held a resident appe 


in a general 
hospital, have had special experience 
diagnosis of t 


he treatment and 


to £900 e officer will’ be souuieed to devote his whole time 
to the duties of the office. The appointment will be terminable 
by 3 months’ notice on either side. 

Applications, together with copies of 3 recent testimonials, 
must be received not later than 26th June, 1947. Canvassing is 
prohibited, except as regards members of the Medical Staff 
of the Hospital, who will advise = the applications. 
HOD 


MAS BROWN, Secretary. 
CHARING CROSS HOSPITAL. Applications are invited from 
qualified medical practitioners for the full-time post of CHIEF 
should possess a Diploma in ology and . previous 
experience in £800 p.a., rising by annual 
increase of £50 to £1000. 

Applications, stating age and previous experience, together 
with the names of 2 referees, should be made to the under- 
signed not later than first post ay 30th June, 1947. 

EORGE J, JONES, Secretary. 

Charing Cross Hospital, Agar- e ... Strand, W.C.2. 
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HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 

and Female, for the resident post of CASUALTY MEDICAL 
OFFICER (B2) at the Outpatients’ Department, Bayham- 
street, N.W.1, vacant Ist August, 1947, tenable for 6 months. 
Salary £133 p.a., with board, lodging, and laundry. R practi- 
tioners holding A posts and practitioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 3rd July to— 

KENNETH A. F, Mites, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions. are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY SURGICAL 
OFFICER (B2) at the Outpatients’ Department, Bayham- 
street, N.W.1, vacant now, tenable for 6 months. Salary 
£133 p.a., with board, lodging, and laundry. R practitioners 
holding A posts and practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications, with a of 3 —_ testimonia to be 
returned at once to: , House Governor. 
are invited from 
ment of SURGICAL REGIST ICA 
to commence ist August, 1947. Applicants must not more 
than 10 years qualified. Salary £500 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials and a photograph, should be 
sent on or before 12th July, 1947, teo— 

R. G. HEPPELL, House Governor. 
GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital.) lications are invited from registered medical 
practitioners ale) for the post of HOUSE SURGEON (B2), 
bee ist July. Salary £250, with full residential emoluments. 

——- holding A posts may apply, when appointment 

be limited to 6 months. 

Applications should be sent to the Secretary. 

BOROUGH OF EDMONTON. Applications are invited for the 
oppotmanents of 2 PERMANENT ASSISTANT MEDICAL 
ERS OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICERS from qualified medical practitioners 
holding the Diploma in Public Health, nitary Science, or 
State Medicine, or Certificate in Public Health or Diploma in 
Child Health. The salary will be on a scale commencing at 
£650 p.a., rising to £850 p.a. by annual increments of £25, 
plus cost-of-living bonus at vy resent amounting to £59 1%s. p.a. 
The commencing salary will fixed according to the successful 
sagtesese qualifications and experience. he appointments 
be subject to the rules and regulations from time to time 
adopted by the Council, the Local Government Superannuation 
Act. 1937, and a satisfactory medical examination. 

Forms of application and conditions of appctatanent may be 
obtained from the undersigned, and must turned to me, 
accompanied by copies of not more than 3 recent testimonials, 
not ay than 5th Tae. 1947. Canvassing, either directly or 
indirectly, will be a disqualification. 

H. BackHovusE, Town Clerk. 

Town Hall, Edmonton, N.9, 2nd June, 1947. 

ST. PAUL’S HOSPITAL FOR AND SKIN 
DISEASES, Endell-street, London, W.C Applications are invited 
iy the post of Male HOUSE SURGEON ( Candidates must 
be qualified and registered. During his nM a as House 
urgeon the duties involve work in the surgical wards and 
Ouvpat tient ea Salary £150 p.a., with residential 
oluments. practitioners holding A posts may apply, when 
wil limited to 6 months. 

Apply, s ualifications, and together 

with copies ot as as possible to— 
P. CHISLETT, Secretary. 

NUFFIELD HOUSE, Guy’s “Weaniet S.E.1. Applications are invited 
from qualified medical practitioners for the post of RESIDENT 
ME EDICAL OFFICER (Ba) to Nuffield House. Salary £250 p.a., 
with full residential emoluments. The supuatment will be for 
a period of 6 months in the first instance but this will be extended 
for a suitable applicant. R practitioners holding A posts may 
apply, when the appointment will be limited to_6 months. 

Applications should be sent to the Secretary of Nuffield House, 
Counting House, Guy’s Hospital, S.E.1, not later than 30th 
June, 1947, and the selected ce ag eed will be expected to take 
up his duties as early as possible thereafter. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
e) for the appointment of CASUALTY 

FFICER (B1), vacant shortly. . oe for a period of 
6 months. S& £200 p.a., with residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, also 
those hol B1 and ineligible for H.M. Forces, are invited to 


apply. 
Candidates should send applications, together with copies of 
testimonials, immediately to— 
M. J. HUNTLEY, House Governor and Secretary. 

MINISTRY OF PENSIONS. Queen Mary’s ay (te gee Hos- 
PITAL, London, S.W.15. Applications are invited from registered 
medical practitioners (Men and Women) for appointment as 
HOUSE PHYSICIAN (B2) at the above-named Hospital. 
Applicants should have had experience in tropical disease cases. 
Salary £300 p.a., plus consolidation addition and free board and 
lodging, or an allowance of £100 p.a, if permission is given to 
live out. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, 
nationality, accompanied by copies of 2 recent testimo 
should be addressed to the Ministry of Pensions, 
Medical Services Division, Norcross, B. , Lancs 


(B1) (non-resident), duties 


and 


me 
with re 
immediate for ths. 
| 
| 
at the Hospital. The Dispensary is under the control of a 
/ Committee and the Board of Management of the Hospital. 
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iT, Brompton, 8.W.3. pplications ~ invited for the 

of CHIEF MEDICAL ASSISTANT and CHIEF ASSISTANT 
in the Pathological Department. The posts are whole- ew and 

1 be under the Ministry of Health scheme for paid s 
appointments for ex-Servicemen. The will 

rminate on 3ist March, 1948. Salary at the rate of £1000 p.a., 
non-resident. 

Applications, with 1 copy of each testimonial, must reach 
the undersigned not later than Monday, 30th June, 1947. 

_ G. RoUVRAY, House Governor. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited for the follow- 
ing appointments from registered medical practitioners, Male 
and Female, including R practitioners holding A posts :— 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Outpatient Department as well 
as in the wards, and the appointments are for 6 months, com- 
— lst August, » With an honorarium of £50 and 


and residence, 

HOUSE PHYSICIAN (B2) at the sanatorium at Frimley. 
The appointment is for 6 months, commencing Ist August, 
1947, with an honorarium of £50 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should reach the undersigned not later than 
Saturday, 28th June, 1947. 

F. G. Rouvray, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. are invited for the 
post of ASSISTANT — o to the Throat and Ear Depart- 

Candidates Fellows of the Royal College of 


Surgeons of England. 

Applications, with 1 copy of each testimonial, must reach the 
undersigned not later than Monday, 30th June, 1947. +e 
tions should not be addressed to individual members of t 
Committee ef Management. 

F. G. Rouvray, House Governor. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8S.W.3. The Committee of Management 
ive notice that a vacancy will shortly occur in the office of 

HYSICIAN > the —— ee The Senior Assistant Physician 
is a candidate for the pos’ 

A vacancy for an *RSISTANT PHYSICIAN to the ag 
will also occur, and applications, with 1 copy of each tes 
monial, for this post are invited, and should reach the A 4 
signed not later than Monday, 30th June, 1947. Candidates 
must be Fellows or Members of the Royal College of Physicians 
of London. Applications should not be addressed to individual 
members of the Committee of Management. 

. G. RouvRay, House Governor. 
HOSPITAL FOR “CONSUMPTION AND DISEASES OF THE 
Brompton, S.W.3. Applications are invited for the 
post of PHY SICrAN to the Cardiac Department. Candidates 
— be Fellows or Members of the Royal College of Physicians 
of London. 

Applications, with 1 copy of each testimonial, must reach the 
undersigned not later than Monday, 30th June, 1947. Applica- 
tions should not be addressed to individual members of the 
Committee of Management. 


ment. must be 


F, G. Rouvray, House Governor. 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Applications are invited from registered medical 
tioners for the appointment of HOUSE PHYSICIAN (B1), 
vacant ist July. Salary £350 p.a., with full residential emolu- 
ments. R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply 

Applications, BL ck age, qualifications with dates, and 
previous experience, anied copies of recent testi- 
monials, to be sent ly to— 

F. A. Lyon, Administrator and Secretary. _ 

THE WEIR HOSPITAL, Balham, London, S.W.i2. Applications 
are invited from registered medical practitioners, Male and 
Female, including ee. oe 3 months of qualification, 
for the appointment of HOUSE SURGEON (A), now vacant. 
Appointment is for a period of 6 Sains subject to the recogn 
conditions regarding National Service. Salary £250 p.a., with 
full emoluments. 

Applications to be addressed to the Secretary Superintendent 
of the Hospital. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 
Applications are invited for the appointment of er time 
R GISTRAR to the Skin Department. Salary £200 p 

Applications, stating age, nationality, and qualiheations with 
dates, and accompanied by 1 copy of 3 recent testimonials, should 


GuY’s MEDICAL ‘SCHOOL, S.E.1. are 
invited for the appointment of ASSISTANT to the Director 
of the Department of Peediatrics. The appointment is for 
rf years in the first instance, to commence in September. 
pplicants should hold the M.D. or M.R.C.P. Salary £750- 
OT) p.a., with superannuation and family allowance. 
Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the names 
of 3 referees, should be forwarded not later than : 26th July, 1947. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the eye of CASUALTY OFFICER (B1) (non- 
resident), to commence ist August, 1947. Salary £350, plus 
£100 p.a. board allowance. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Form of application can be obtained arene ar Secretary, and 
must be returned not later than 3rd July, 1 

4th June, 1947, 


UNIVERSITY OF LONDON. The S invite licati for 
the CHAIR OF PHYSIOLOGY tenable at Charing Cross 
Se Medical School (salary not less than £1500). 
— re must be received not later than 21st July, 1947, 

b e Academic Registrar, University of London, Senate 
House: W W.C.1, from whom further particulars should be obtained. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. MEDICAL REFRACTIONIST re quired 
to attend on Thursday mornings. A fee of 2 guineas per session 
is payable. 

Ameraens. with particulars of training and experience, 
should be addressed to the General Secretary. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications are 
invited for the post of DIREC CTOR of the Department of 
Angesthetics Werk -time). Salary £1000 p.a. Candidates must 
hold a Diploma in Anesthetics. 

Applications (20 copies), stating age, qualifications with dates, 
details of experience, and names and addresses of 3 referees 
to whom the Hospital may write, should be sent to Clerk of the 
Governors by 30th June, 1947. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 


medical practitioners for the combined ont of CASUALTY 
OFFICER AND E.N.T. HOUSE SURGEON (A), Male, imme- 
diately. £200 p.a., with residential emoluments. The 


appointment is for 6 months. Practitioners within 3 months of 
Sma and liable under the National Service Acts may 
app 

Applications, with a statement of experience 
copies of recent testimonials, should sent immediately to 
the Secretary. 


SEAMEN’S HOSPITAL, Greenwich, S.E.10. 

lst August, 1947, there will be a bo gd pag HOU SE 
stnonon (B2), and applications are invited fr registered 
medical practitioners. Salary £200 .» With full. reaidential 
emoluments. R | holding A posts may apply, when 


the appointment will be limited to 6 months. 

Applications, stating age, Ce gen with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent on or before 27th June, 1947, to— 


F. A. Lyon, Administrator and Secretary. 


COUNCIL. Redhill County Hospital, 
WARE, MIDDLESEX. 

“ae CHIEF ASSISTANTS and 1 REGISTRAR for Obstetrics 
and Gynecology Department, ith higher degree or diploma in 
obstetrics and gynecology and considerable experience in this 
work, Maternity unit of 130 Beds and gynecological unit of 
36 Beds. General scope of duties arranged by Medical Director 
and Senior Obstetrician and may include teaching. 

Chief Assistants: Salary £750-£50-£€850 p.a., plus temporary 
cost-of-living bonus (now £60 p.a.). Appointment initially for 
up to 3 years with possibility of extension. Non-resident; but 
required to live near Hospital. 

trar: Resident appointment, initially for 12 months, 
at £600 p.a., possibility of extension with increments of £50 up 
to £700 p.a. ; plus temporary cost-of-living bonus (now £60 p.a.), 
deduction m for residence, 

- appointments whole-time, subject to medical examination 
and 1 month’s notice. Salaries inclusive; any fees received 
be paid to County Council. Further partiogions from Medical 


tor. 

Applications to the undersigned, stating age, qualifications, 
experience, with copies of up to 3 recent testimonials. Closing 
date 28th June. Please state which post desired (quoting 
B.992.L.). C. W. Rapcuirre, Clerk of County Council. 

Middlesex Guildhall, Westminster, S8.W. 


MIDDLESEX COUNTY COUNCIL. ans House Surgeon 

(B2) required for North Middlesex County Hospital, Edmonton, 

N.18. Salary £150 p.a.; board, lodging, and laundry ; temporary 

cost-of-living bonus (now £30 p.a. cash). 6 months’ a: 5 ae 

ment. Hospital has large Obstetric and Gynzecological 

ment and is approved for R.C.O.G. purposes. Post ose 
July. R practitioners now holding A posts may apply. 

» Applications, stating age, qualifications, experience, with 
copies of up 3 recent testimonials, to Medical Director of 
Hospital Aa. 2 B.967.L.). Closing date 18th June. No forms. 

Ww. Clerk of the County Council. 

Middlesex Guildhall, 


MIDDLESEX COUNTY aia: House Physician (A, Male) 
required for Ashford County Hospital, Middlesex, for general 
medical duties. Practitioners within 3 months of qualification 
and liable for National Service eligible. Salary £150 p.a.; 


board, lodging, laundry; temporary cost-of-living bonus 
(now £30 p.a., cash). 6 months’ appointment. Vacant 
llth July, 1947. 


Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital (quoting B.968.L.). No forms. Closing date 28th June. 

Cc. W. Rabo LIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 
BOROUGH OF EALING. Seatiiaieen are invited from duly 
qualified medical practitioners (Male or Female) for the position 
of ASSISTANT EDICAL OFFICER OF HEALTH. The 
person appainted will be required to carry out maternity and 
child Welfare work and medical inspection of school-children 
and to perform such other oa as may be allotted as Assistant 
to the Medical Officer of Health. The person appointed will be 
required to devote his (or her) whole time to the duties and will 
not be allowed to engage in —— practice. Salary £750 p.a., 
rising by £25 p.a. to £850, plus cost-of-living bonus. 

Forms of application, together with conditions of appointment, 
may be obtained from Dr. Reginald Leader, Medical Officer of 


Health, Town Hall, Ealing, W.5, and should be completed and 
returned to me endorsed “ Assistant Medical Officer of Booka 
not later than 2ist June. E. J. 

Town Hall, Ealing, W.5. 


CopE-Brown, Town Clerk. 
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MIDDLESEX COUNTY COUNCIL. Temporary Surgeon, Hill-. 
ingdon Conmeg Hospital, Uxbri Candidates should possess 
special experience in genito- 


her surgical qualifications an 
ad surgery. General scope of duties, which may include 


teaching, will be arranged by Medical Director. Salary £1200 
p.a., plus any temporary bonus aw £60 p.a.). Salary ncictioes . 
any fees received to be paid to County Council. Whole-time, 


non-resident appointment, necessitated by call-up of holder 
and likely to last some 18 months, subject to 1 month’s notice. 
appointea must live Hospital. Post now vacant. 
one to undersigned by 2Iist June, 1947, stating age, 
q ations, experience, with copies of 2 recent testimonials 
and the names of 2 referees. No forms. 
C. W. Rapc.irre, Clerk of the 7 Council. 
Middlesex Guildhall, Westminster, 8.W.1. (B.921.) 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE 
to the Orthopedic Department. appointment. 
Salary £150 p.a., full emoluments. 
Applications, stati age, nationality, qualifications with 
, an tails of experionce, together with copies of 2 recent 
testimonials, @ should be sent by 17th June, 1947, to— 
R. A. MICKELWRIGHT, House Governor. 


HARROW HOSPITAL. Applications are invited from medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant 7th July, 1947. 
Appointment for a period of ¥ months. Salary £105 p.a. for 
the first 3 months and £147 p.a. for the remaining 3 months, 
with full residential emoluments 

Applications, together with testimonials, should be sent to the 
Secretary, Harrow Hospital, Harrow, Middlesex. 
yuauay HOSPITAL, Tilbury, Essex. Appli invited 

medical practitioners for the ap of 

RESID NT CASUALTY OFFICER AND HOUSE SURGEON 
(B1) to Gynecologist and Orthopeedic Surgeon, vacant Ist July, 
1947. Salary £350 p.a., with full residential emol ts 
Applicants should have held house Serres and had 
surgical experience. Suitably qualified practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forees, may apply. 

Applications, accompanied by copies of 3 testimonials, should 
_—_ immediately to the Secretary, Tilbury Hospital, Tilbury, 

x. 


HOSPITAL, ROMFOR pplications are invited for the post of 
RESIDENT QURGICAL OFFICER (B2) at the 
above Hospital. Salary £250 p.a., plus bonus (at present 
£24 18s.) nd emoluments. R holding A posts 
may apply, when the appointmen mited to 6 months ; 
otherwise it will be for a period of 1 year. 

Applications, stating name, age, qualifications, nationality, 
and experience, with copies of 2 testimonials or names for 
reference, to be sent to the Medical Superintendent, Rush Green 
Hospital, Romford, as soon as possible. 

ERNEST E. TAYLOR, Clerk of the Board. 

Rush Green Hospital, Romford, June, a 


KING GEORGE HOSPITAL, Ilford. Aj plications are invited from 
tered medical pe ye Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant ist August. Appointment for a period 
of 6 months. Salary £180 p.a., with full residential emoluments, 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied To copies of 3 recent testimonials, 
should be sent as soon as possib! 

G. AUSTIN HEPWORTH, noel and Superintendent. 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered mi edical prac weet Male 
or Female, for the appointment of. HC wage SURGEON (A) 
vacant lith July, 1947. Salary £150 p.a., with full reader tiet 
emoluments. titioners within 3 aor be of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. The duties 
= = House Surgeon to Mr. James Brown and Mr. A. 8. Dill 

ussell. 
Applications, with copies of recent testimonials, stating age, 
ualifications with dates, and nationality, should be sent to 
the Secretary as soon as possible. 
KING EDWARD Vi! HOSPITAL, Windsor. (200 Beds.) Applica- 
ions are invited from registered medical practitioners, Male 

‘emale, for the appointment of ASSISTANT CASUALTY 
OFFIC ER (B2), vacant 13th July, 1947. Salary £150 p.a., 
with full residential emoluments. R practitioners holdin; 
— may apply, when the appointment will be limit 

months. The duties include Assistant to Resident Accident 
— Officer, also House Surgeon to Eye and Dental De 
ments 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to 
t © Secretary as soon as possible. 
KING EDWARD Vil HOSPITAL, Windsor. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or Female, for the post of RESIDENT ACCIDENT SERVICE 
OFFICER (B1), tenable so soon as the successful candidate 
can take up his duties. Candidates should have permission 
from the Central Medical War Committee to hold the appoint- 
ment for at least 1 year. Salary £300 p.a. and full residential 
The duties include: Deputy R.S.O. House 

to Mr. G. P, Arden (Accident Service Surgeon) ; Mr. 

Ww. B. Foley Surgeon); House Surgeon to Mr. A. C. 
Maconie (E.N.T. 

Applications, with po nk of recent testimonials, stating age, 
py a a with dates, and nationality, should be sent to 

e Secretary as soon as possible. 
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SURREY COUNTY COUNCIL. St. Helier County Hospital, 
Beds.) Applications are invited from regis- 
edical practitioners for The a porntanent of RESIDENT 
ASSISTANT AACOLOGICAL O WICER (B1). Candidates 
must have had previous experience in a house appointment. 
Commencing y £350, £400; or £450 p.a., according to 
qualifications and experience, plus bonus and full residential 
emoluments. Appointment is for 6 months, renewable for a 
second period of 6 months. Suitably qualified R practitioners 
holding B2 posts may apply, but applications from those hol 
Bl posts nnot be considered unless they have comple 
a period of service with H.M. Forces or have been rejected for 
such service. 

Inquiries relating to the appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of not more than 3 recent testimonials, 
should be sent by 21st June, 1947. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited for the post of "Full-time ASSISTANT 
SURGEON. Candidates oy hold a higher surgical ——a 
and ‘will not be entitled to 


and will be responsible for emerge: 
of casualty work. It is that peat t shall be 
and single quarters may be available. The salary will be £75 
p.a., resident,. with an allowance at the rate of £150 p.a. in bed 
of residence if living-out. 

4 copies of applications, with the names of 3 referees, should 
be submitted not later than 21st June, 1947, to the Secretary- 
Superintendent, from whom fuller details of the post may be 
obtained. 

SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited for — locum 
appointment of Whole-time SURGEON, which will be for a 
period of approximately 6 months, at an inclusive salary of 
£800 p.a., plus payment in cash of £150 Be. in lieu of residential 
emoluments. Candidates must possess a higher surgical qualifica- 
tion and have had ex lence of thoracic surgery. Further 
information about the duties relating to the appointment may 
be obtained from the Medical Superintendent of the Hospital 

Applications by letter, Tr: e, qualifications, and experi- 
ence, with a c opy of 3 recent testimonials and/or the names of 
3 referees, sho be sent to the County Medical Officer, County 

, Kingston-on-Thamtes, by 28th June, 1947. 

SURREY COUNTY COUNCIL. 2 House Physicians (A) required 
fd Netherne Hospital for Mental and Nervous Diseases, Coulsdon, 

Surrey. plicants, including practitioners within 3 months of 

qualification and liable under the evan gf Service Acts, must . 
oe held house appointments in a general hospital. The posts 
will enable the successful applicants to become acquainted with 
all the modern forms of mental treatment and to gain some 
knowledge of the neuroses and psychoses as a preliminary to 
promotion with a view to future specialisation. Salary £350 p.a., 
and all found. The appointment is for a period of 6 months, 
which may be renewed for one further period except in the case 
of R practitioners. 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, together with copies of 2 testi- 
monials, by 30th June, 1947. 

KENT COUNTY COUNCIL. Royal Victoria Hospital, Folke- 
STONE. Applications are invited from registered medical practi- 
tioners (Male) for the undermentioned resident appointments :— 

ASSISTANT MEDICAL OFFICER (B2). Applicants should 
have held house appointments and have some knowledge of 
obstetrics and gyneecology. Sala’ £250 a year, with full 
residential emoluments, plus cost-of-living bonus (£29 19s. 7d. 
a year), R practitioners holding posts are eligible to apply, 
when the yo WE would be limited to 6 months ; otherwise 
it will not exceed 1 

ASSISTANT MEDICAL OFFICER (A) (which includes 
general surgical work). Salary £200 a year, with full residential 
emoluments, plus cost-of-living bonus (£29 19s. 7d. a year). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Medical examination nécessary and superannuation can be 


Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character. 
and should be addressed to the Medical Superintendent, Royal 
Victoria Hospital, Folkestone, as soon as possible. 
W. L. Puiatrts, Clerk of the County Council. 
County Hall, Maidstone, 6th June, 1947. 


GRAYLINGWELL HOSPITAL, are 
invited from registered medical practition r.Gentle- 
men) for the appointment of HOUSE PHYS sans wed >, The 
post provides facilities for training in modern ae. ary 
£350 p.a., with full residential emoluments. he pL men 
will, in the first instance, to 
unless held by a mer be extended 
Applications, gi = lars, with copies of recent 
testimo: to to ti edical Superintendent as soon 
as possible 


BURTON ON TRENT GENERAL “INFIRMARY. (230 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the following appointments, now 


vacant 
SURGEON (A). CASUALTY OFFICER (A). 
in each case £200 p.a., with full residential emoluments. 
hol A apply, and the appointment 
be for a period of 6 months 
Applications oe be sent immediately to— 
. E. SMITH, Superintendent and Secretary. 
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SURREY COUNTY COUNCIL. Mental Hospitals Depart- 
MENT, NETHERNE HOSPITAL, near COULSDON, SURREY. Appli- 
cation Gasuding those from suitably qualified Officers serv: 
ces) are invited for appointment as ASSISTAN 
PHY ‘SICIAN at the Netherne ospital. The commencing 
salary will be at a point according to qualifications and 
experience on the salary scale of £950—£50-£1150 a year inclusive. 
The successful candidate will be expected to live within a 
reasonable distance of the Hospital. The appointment is on 
the permanent staff of the Council, will be subject to the 
Asylums Officers Superannuation Act, 1909, and to the staffing 
regulations of the Council. The successful candidate will be 
required to pass a medical examination, and the appointment 
will be terminable by 3 months’ notice on either side. The 
Hospital carries out all forms of modern treatment and staffs 
several outpatient clinics. Applications will normally be 
entertained only from persons with wide psychiatric experience 
who possess a Diploma in Psychological Medicine or its 
equivalent, and who possess or are working for a higher medical 
qualification. Further information can be obtained from the 
Physician-Superintendent of the Hospital at the above address. 
Applications by letter, stating age, qualifications, and experi- 
ence, accompanied by 3 recent testimonials and/or the names of 
3 referees, should be sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, by 28th June, 1947. Canvassing 
is strictly forbidden and will disqualify. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
—- are invited from resident medical practitioners, 
ie or Female, for the post of HOUSE SURGEON (B2), 
vacant immediately. Salary £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 
Applications a be sent to— 
C. M. SmirH, House Governor and Secretary. 
THE KIDDERMINSTER “AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered Ts. practitioners 
(Male or Female) for the post of RES NT SURGICAL 
OFFICER (B1), now vacant. Commenc from £350-— 
£450 p.a., according to tee er and qualifications, with full 
residential emoluments. Candidates holding the Fellowship 
examination of the Royal College of Surgeons of England or 
Edinburgh will be preferred. Suitably qualified R prac a 


Forces, may pply. 
‘Applications | Should be sent immediately to— 
C, M. House Governor and Secretary 
ROYAL INFIRMARY. (283 Beds—Resident 
App lications are invited for the post of CASUALTY 
OrriCeR (B2), to commence duty immediately, for a period 
months. Salary £250 p.a., with full residential emolu- 
ments. R practitioners A posts may apply. 
Applications, stating expe ice, age, and nationality, togeth 


ROYAL VICTORIA INFIRMARY, upon Tyne. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following resident appointments, 
vacant Ist August, 1947 :— 
HOUSE PHYSICIANS AND HOUSE SURGEONS (A) and 
(B2). Salary £100 p.a 
RESIDENT ANSTHETISTS AND SENIOR ACCIDENT 
ROOM HOUSE SURGEON (B2). Salary £200 p.a 
R practitioners holding A posts may apply for the B2 appoint- 
ments, when they will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply for the A posts, when they will be for a 
period of 6 months. Applications will be welcome from graduates 
of all medical schools. Intending applicants are asked to apply 
to the House Governor’s office for any further information. 
ations, accompanied by 1 testimonial, should be received 
by the undersigned not later than first post on Monday, 
23rd June, 1947. 
2nd June, 1947. A. W. SANDERSON, House Governor. 
PRINCESS MARY MATERNITY HOSPITAL. Applications are 
invited from fully qualified medical prac ooeme for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER at the above 
Hospital, commencing Ist August, 1947. The primary appoint- 
ment will be for a period of 3 months, after which the Assistant 
Resident Medical Officer will be expected, if approved by the 
Committee of Management, to take over duties for a further 
period of 3 months. Salary £100 p.a. 
Applications, stating age, qualifications, and experience, with 
2 copies of recent testimonials and a recent certificate of pro- 
ficiency as an anesthetist, especially in the administration 
of chloroform, should be sent to the House Governor at the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, as soon as 
possible. 
2nd June, 1947. A. W. SANDERSON, House Governor. 
NEWCASTLE UPON TYNE EDUCATION COMMITTEE. 
plications are invited from qualified medical practitioners 
jt le and Female) for the full-time appointments of 2 ASSIS- 
ANT SCHOOL MEDICAL OFFICERS. Salary £650 p.a., 
rising by annual increments of £25 to maximum of £850, plus 
bonus in accordance with the Corporation scale. The candidates 
appointed will be required to contribute under the Local Govern- 
ment Superannuation Act, 1937, and to pass a medical examina- 
tion. The school medical service works in close conjunction 
with the hospital and consultant services of the City, and 
clinical opportunities are made available to members of the staff. 
Further particulars and forms of application may be obtained 
from the undersigned. Completed applications should be 
returned not later than 28th June, 1947. Canvassing, directly 
or indirectly, will be deemed a disqualification. 
THos. WALLING, Director of Education. 
City Education Office, Northumberland- road, 
Newcastle upon Tyne, 1. 


with copy testimonials, cnpuld’t be sent immediately to— 
6th May, 1947. R. W. Ranson, Secretary. 
COUNTY BOROUGH OF HALIFAX. Halifax General Hospital. 
The Council invite — from specialist medical officers 
who have served in Forces for the full-time appointment 
of PATHOLOGIST under the terms of the Circular 202/46 of the 
eeeT of Health. The salary will be within the range of 
£1000-£1200, acco: to experience and qualifications. At 
the General Hospital is a laboratory, fully 


heematology, bacteriology. “ond The Gen 
Hospital has 500 Beds « and 6 Technicians, works in liaison 
with the Roya! Halifax of 250 Beds with 4 Technicians. 
Together, these 2 Hospitala serve a population of approximately 
250,000. Both Departments are under the supervision of a 
Consulting Pathol it. Further information be obtained 
from Dr. H. V. Phelon, Consulting Pathologist, The Royal 
Halifax Infirmary, or from the Medical Superintendent, General 


Hospital, H 
‘Applications in A cate, accom: ied by the names of 3 


referees, should be sent immediately to the Medical Superin- 
tendent, General Hospital, Halifax 


CHESHIRE COUNTY COUNCIL. West Park County General 
HOSPITAL, MACCLESFIELD. Ar lications are invited for the post 
of ASSISTANT RESIDE MEDICAL OFFICER (B?2). 
The duties will be general and will include a certain amount of 
midwifery. Salary £300 p.a. (plus bonus). R practitioners hold- 
ing A posts may apply, when the appointment will be limited 
to 6 months. 

Applications (no special form) to be sent as -n as 2pm 
to— ARNOLD Brown, M.D., 

County Medical Officer 

24, Nicholas-street, Chester. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical pe (Male) for the eppotntment 
of CASUALTY "OFFIC R (B2). Salary «7 bh full 
residential emoluments. R _ practitioners hol posts 
may apply, ae the appointment will be limited - 6 months. 
This large industria] area offers excellent opportunities for 
gaining 
Applications, sta’ age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
A. Jones, Acting Secretary-Superintendent. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the post of SURGICAL FIRST ASSISTANT (Bl) 
to the Neurosurgical Department, at a salary of £650 p.a., 
non-resident. Preference will be given to candidates holding the 
diploma of one of the Royal Colleges of Surgeons. Applicants 
must pave and had previous experience. 
Suitably ce R practitioners holding B2 appointments, 
also those coy B1 and ineligible for H.M. Forces, may apply. 
ry} together with copies of 3 recent testimonials, 
to the General Superintendent, Royal Infirmary, Sheffield, 6. 


CITY OF STOKE-ON-TRENT. Public Health Appili- 
cations are invited from qualified medical practitioners, Male 
or Female, for the post of ASSISTANT MEDICAL OFFICER, 
Maternity and Child Welfare. The work is confined to the 
Maternity and Child Welfare Department, and candidates 
must have experience in obstetric work. Previous experience 
and the possession of a Diploma in Public Health will be con- 
sidered additional qualifications for the office. Salary £650, 
rising by annual increments of £25 to a maximum of £850, 
together with the current war bonus. The provisions of the 
Superannuation Act, 1937, are applicable, and the successful 
candidate will*be required to pass a medica) examination. 

Applications, giving particulars of age, experience, and 
qualifications, and enclosing copies of 3 recent testimonials, 
to be sent immediately to the undersigned, in envelopes endorsed 

* Assistant Maternity and Child Welfare Officer.’ 

LARRY TAYLOR, Town Clerk. 
pet OF STOKE-ON-TRENT. City General Hospital. (1200 Beds.) 
lications are invited for the appointment of RESIDENT 
FESTHETIST (B1). Salary £455-—£555 p.a., plus emoluments. 
plicants should have had considerable experience in t! 
inistering of anesthetics and as residents at general 
The successful applicant will be required to assist the 
meral work of the Hospital in addition to the duties of anss- 
etist. Suitably qualified R practitioners holding B2 poate, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Further particulars may be obtained from the Medical Super- 
intendent at the Hospital, to whom applications, giving full 
particulars of age, qualifications, and experience, and enclosing 
copies of 3 recent testimonials, should be forwarded as soon as 
possible. HARRY TAYLOR, Town Clerk. _ 
CITY OF STOKE-ON-TRENT. City General Hospital. (1200 
Beds.) Applications are invited from qualified medical practi- 
tioners for the appointment of SENIOR RESIDENT MEDICAL 
OFFICER (B1) at the above-named Hospital. Preference will 
be given to practitioners with experience in medicine and 
peediatrics, but the successful applicant will be required to 
assist with the general work of the Hospital. The salary 
commences at £555 p.a., rising by annual increments of £25 to 
£655 p.a., including emoluments valued at £100 plus bonus. 
Further particulars may be obtained from Dr. C. Gordon 
Lewis, Medical Superintendent at the Hospital. 

Applications, giving particulars of age, qualifications, and 
experience,.and enclosing copies of 3 recent testimonials, to be 
forwarded to the undersigned in envelopes endorsed, ‘* City 
General Hospital—Senior Resident Medical Officer,’’ as soon as 
possible. HARRY TAYLOR, Town Clerk. 


PARK PREWETT MENTAL HOSPITAL, Basingstoke. Required, 
an ASSISTANT MEDICAL OFFICER (B1). Salary to commence 
£455 p.a., plus bonus and the usual emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, together with copies of recent testimonials, 
should be addressed to the Medical Superintendent not later 
than 28th June, 1947. 
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CITY OF MANCHESTER. Applications ps invited from medical 
practitioners, including those in H.M. Fo for the appoint- 
ment of RESIDENT SURGICAL O¥FICER. (B1) at Crumpsall 
Hospital (adult, general), Manchester, 8 (1400 Beds). Applicants 
must hold a higher qualification in surgery and must have had 
“yo experience in resident hospital posts. Basic commenc- 
cash salary £475, rising to a maximum of £650 
(Senior Officials’ scales 3 to 5), with board, residence, and 
laundry in addition, valued for superannuation purposes at 
£150 p.a. A temporary war bonus is payable in addition to the 
basic salary. The appointmers will be tenable for 2 years 
oe is renewable annually at the discretion of the Health Com- 
mittee to a maximum of 5 —_ duration. Suitably oe 
ractitioners holding B2 posts Le those holding 
ineligible for H.M. Forces, may a 
Full information and forms o ad plication may be obtained 
from = Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 
2iet . June, 1947. Canvassing in any form, oral or written, direct or 
indirect, is prohibited. PHILIP B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 27th May, 1947 
CITY OF are invited from medical 
practitioners, including those i Forces, for the position 
of RESIDENT ANESTHETIST | BI) at Withington ospital 
adult, general), West Didsbu anchester, 20 (1150 Beds). 
didates must have had chnsiderable experience in anss- 
thetics. This is a senior pos* of 2 age appointments in 
anesthetics. Basic annual cash salary £ to a maximum 
of £580, with board, residence, and Fomee % in addition, valued 


superannuatio ion purposes at £120 2 A temporary war 
bonus is payable in addition to the basic salary. The appoint- 
ment will be tenable for 2 years but is renewable ann y at 


the discretion of the Health Committee to a maximum of 5 A... 
ualified R practitioners _ hol 
also th olding B1 and ineligible for H.M. Fo 
may 
rmation and form be_ obtained 


from the Town Clerk, Town anchester, 2, and applica- 
tions for the post must be ~4,---3 by him not one than 21st 


June, 1 Canvassing in any form, oral or , direct or 
indirect, is prohibited. PuHitie B. DINnGLE, Town Clerk. 
Town Hall, Manchester, 2, 3rd June, 1947. 


CITY OF MANCHESTER. Baguley Sanatorium, near Altrincham, 
CHESHIRE. (421 Beds.) Applications are registered 
practitioners (Male), including those in H.M. 
for the appointment of RESID ENT" SURGICAL OFFICER 
(Bl), vacant Ist October, 1947. The successful applicant will 

required to work under the direction of the Consultant 
Surgeon to the Coiérdinated Thoracic Surgery Service. Experi- 
_ence of thoracic surgery is essential and a practical knowledge 
of sanatorium routine —* Basic annual cash — 
commences at £475, and rises to a maximum of £650, wit 
, Tesidence, and laundry in addition, x for super- 
annuation purposes at ere p.a., subject to the Corporation 
conditions of service. A temporary war bonus is payable in 
addition to the basic salary. The appointment will be tenable 
for 2 years but is renewable annually at the discretion of the 
Health Committee to a maximum of 5 years’ duration. Suit- 
ably qualified R practitioners holding B2 posts, also those holding 
Bl Cad ineligible for H.M. Forces, may apply. 

Full information and forms of yo “4 be obtained 
from the Town Clerk, Town Hall anchester, 2, and applica- 
tions must be received by him not later than 30th June, 1947. 
Canvassing in any form, oral or written, direct or 
prohibited. Purr B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 3rd To, 1947. 

CITY OF MANCHESTER. Crumpsal! Hospital. (1400 Beds.) 

Applications are invited from registered medical practitioners 
ost of LOCUM TENENS RESIDENT SURGICAL 

Candidates must have experience in 

surgery. Fee £10 10s. weekly, with board and residence 
in — on. 

pply to the Medical Superintendent, Crumpsall Hospital, 
Mane ester, 8, as soon as possible. 


CITY OF MANCHESTER. Booth Hall Hospital for sick children. 

(760 Beds.) Applications are aa from registered medical 
onalitionars. including those in H.M. Forces, for the appoint- 
ment of RESIDENT SURGICAL OrPiceR (Bl) at Booth 
Hall Hospital, Blackley, Manchester, Applicants must have 
had practical surgical experience oor referably, hold a high 
surgical qualification. Basic annual cash salary £475, rising to 
a maximum of £650, with board, residence, and laundry in 
addition, valued for superannuation purposes at £150 p.a., 
subject to the Manchester Corporation conditions of service. 
A temporary war bonus is payable in addition to the basic salary. 
The appointment will be tenable for 2 years, but is renewable 
annually at the discretion of the Health Committee to a maximum 
of 5 years’ duration. Suitably qualified R practitioners holding 
B2 a also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 2nd 
July, 1947. Canvassing in any form, oral or written, direct or 
indirect, is prohibited. B. DrncLe, Town Clerk. 

Town Hall, Manchester, 2, 6th June, 1947. 

MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—113 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT SURGICAL OFFICER (Bl). The appointment 
is for 12 months from 20th July, 1947. ference will be given 
to candidates ry diploma of F.R.C.S. Salary £200 p.a., 

. Suitably qualified R practitioners 
now ae B2 Dont also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications should be sent to Mr. iu ce} 
Secretary, 38, Barton-arcade, Manchester, 3 
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DANIELs, 
, by 28th June. 


MANCHESTER NORTHERN Hill-road, 
MANCHESTER, 8. ital—113 pplications 
are invited from pene or appoint- 
ment of RESIDEN HOUSE SUR EON (A). Salary £150 p.a., 
with board and residence. This appointment is for 6 months 
from 20th July. ee we within 3 
and liable under the National Servi 
Applications should be sent to Mr. James C. DANIELS, 
Secretary, 38, Barton-arcade, Manchester, 3, by 28th Jue. F 
COUNTY MENTAL HOSPITAL, Prestwich, Manchester. Applica- 
tions are invi from registered medical ractitioners 3 the 
t of THIRD ASSISTANT MEDICAL OFFICER (B1). 
ental a experience is essential and possession of the 
D.P.M. will be an additional recommendation. binge | a no 
married quarters available at the Hospital. Salary £6 Bey 
plus full residential emoluments valued at £200 p.a., *ehi is 
payable in cash to Non-resident Officers. practi- 
oners holding Bl appointments cannot be considered unless 
pplications, gi ng details of age, cations, 
and experience, to be addressed to the Medina’ st Superintendent 
not later than Friday, 20th June, 1947. 
PORTSMOUTH MENTAL HEALTH St. 
PITAL FOR MENTAL AND NERVOUS DISEAS Apsiee 
invited for the post of "REG 
The appointment is for 2 years t instance, and 
commencing salary, which will depend ¢ on the experience of the 
candidate, will be within the range of £600-—£700 p.a., together 
with full residential emoluments, valued for superannuation 


mon of qualification 
ice Acts may apply. 


R oses at £150 p.a., and cost-of-living bonus of £29 18s. 
uitably qualified practitioners hol B2 appointments, 
also those holding B1 and ineligible for H. 


. Forces, may apply: 
is on the established staff “of the Hospi 

mable under the A.O.S. Act, 1909. Candidates met 
ce = previous psychiatric experience, and preference will be 
given those who possess qualifications in psychological 
pat If the successful candidate does not possess such a 
=. n, it will be a condition of the appointment that the 

be obtained within a reasonable time. The Portsmouth 
Mental Health Service is fully comprehensive, and the post 
offers excellent experience in the diagnosis and treatment of the 
psychoses, the psychoneuroses, the maladjusted child, and in 
the problems of mental deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to: Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., 
—~ -Superintendent, St. James Hospital, Milton, Ports- 
mow 
PORTSMOUTH MENTAL HEALTH SERVICE. 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from registered medical practitioners (Male) for the post. 
of ASSISTANT PHYSICT AN (Bl). The appointment will 
normally be non-resident, and the commencing salary, which 
will depend on the experience of the candidate, will be within 
the range of £900-£1000 p.a., together with a cost-of-living 
bonus of £59 16s. Applications from R practitioners holding 
B1 appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and the possession of a qualification in 
psychological medicine is essential. The appointment is on the 
established staff of the Hospital and is pensionable under the 
A.O.S. Act, 1909. In the case of a single man full residential 
emoluments could be provided and a corresponding adjustment 
made in the salary. The Portsmouth Mental Health Service 
is fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testi- 
eI should be sent to: Dr. THomas BEATON, O.B.E., M.D., 
F.R.C.P., Physician- -Superintendent, St. James Hospital, Milton, 
PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL AND NERVOUS DISEASE. Applications are 
invited from By medical practitioners (Male) for the post 
of HOUSE PHYSICIAN (B1) at St. James Hospital. Appoint- 
ment for 6 months. Salary £350 p.a., with full residential 
emoluments and a cost-of-living bonus of £29 18s. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. There 
is a comprehensive mental health serv ice for the City of 
Portsmouth, based on the Hospital, and the post offers excellent 
experience in the diagnosis and treatment of the psychoses, the 
psychoneuroses, the maladjusted child, and in the problems 
of mental deficiency and delinquency. 

Applications, accompanied by copies of 3 recent teotinonia Is, 
should be sent to: Dr. THomMAs BEaTON, O.B.B., M.D., 
Physician-Superintendent, St. James Hospital, Ports. 
mout 


THE ROYAL PORTSMOUTH HOSPITAL. (200 Beds.) Applica- 
tions are invited from registered medical practitioners, Male, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
CASUALTY OFFICER (A), vacant on or about 15th June. 
6 months’ appointment. Salary £200 p.a., with full residential 
emoluments. 

stating age, qualifications, nationality, and 
accompanied by copies of testimonials, to be sent as soon as 
possible to: G. A. HUGHES, Secretary. 
HINCKLEY AND DISTRICT HOSPITAL, Hincki 
SHIRE. Applications are invited from regis’ tered medical pet. 
tioners, Male and Female, for the a) 4 a to of RESIDENT 
HOUSE SURGEON AND CASUAL a (B2). Salary 
£300 p.a., with full residential emoluments. sm EM 
holding A’ posts may apply, when appointment will imited to 

months 

Applications to Secretary-Superintendent, Hinckley and 
District Hospital. 


St. James Hos- | 
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UNIVERSITY OF BRISTOL. ae are invited for the 
appointment of DEMONSTRATOR IN ANATOMY. Salary 
range £400—£600 p.a., according to qualifications and experience. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 2nd July, 
1947. WINIFRED SHAPLAND, ‘Secretary and Registrar. _ 
COUNTY BOROUGH = WARRINGTON. Warrington General 
(340 Beds.) Applications are invited from registered 

ical practitioners (Male or Female) for the post of 

RESIDENT MEDICAL OFFICER (B2). Salary £225 p.a., 

or with board, residence, and laundry. There are 3 other 

edical Officers in residence. Good opportunity for experience 

i medicine and surgery. R —— holding A posts may 

apply: when the appointment will be limited to 6 months ; 
erwise 1 year. 

Lpplicetions. stating age, qualifications, and experience, 
and date available to commence duties, together with copies 
of not less than 3 testimonials, to be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, 
June, 1947. 

DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. (A 
National Hospital of 300 Beds for the Treatment of Rheumatism.) 
Applications are invited from duly qualified and registe 

ie eg for the following appointments to the Vis Visiting 


Staff :— 
(a) GENERAL SURGEON. GYNASCOLOGIST. 
(c) OTO-RHINO-LARY NGOLOGIST. 
The B.M.A. scale of sessional fees for visiting specialists will 
aid for all visits to the Hospital. The Hospital is associated 
with the Manchester University anne d for the Study of Chronic 
Rheumatism, and a number of research beds has been provided. 
Applications, stating age, qualifications, and —— 
and the names of 3 people to whom reference may be made, 
should be addressed without delay to— 

A. PRESTON TURNER, General Superintendent and Secretary. 
ZOUNTY OF SOMERSET. Appointments of Medical Officer of 
ane nid for the Borough of Chard, the Urban District of 
Crew », and the Rural District of La ort, and ASSISTANT 
COUNTY MEDICAL OFFICE Applications are invited 
—- duly qualified medical practitioners (including those serving 

n H.M. Forces) who are registered on the Medical Register as 
holises of Diplomas in Sanitary Science, Public Health, and 
State Medicine for the above appointments, which it is intended 
shall be held by the same person. The duties as Assistant 
County Medical Officer will include school medical inspection. 
The officer ees may later be required to hold the appoint- 
ments of Medical Officer of Health for the Ilminster Urban 
District Council and the Chard Rural District Council, and 
Medical Superintendent of the South Somerset Isolation Hos- 
pital. The officer appointed will be required to devote his whole 
time to the duties of the above-mentioned appointments, and 
will restricted from engaging in private practice as a m 

ractitioner. He will be required to perform all duties seamed 
y statute or regulation and suc h other duties as may from time 
time be to him by the County Council. His appoint- 
ment pa Medical Officer of Health will be subject to the consent 
of the Ministry of Health under the Sanitary Officers (Outside 
A. Regulations, 1935. The aggregate commencing ary 
will be £1000, rising by annual increments of £50 to £1100 a 
year. Travelling allowance for the use of the officer’s motor- 
car will be paid in accordance with the County scale, and office 
accommodation and clerical assistance will be provided. The 
successful candidate will be —- to “+ satisfactorily a 
medical examination and will be required to reside within the 
district of the appointments 

Applications, stating age, qualifications, diplomas, and 
experience, must be accompanied by copies of not more than 
3 recent testimonials.and must be sent tothe Clerk of the County 
Council, County Hall, Taunton, so as to reach him not later 
than 30th June, 1947, in envelopes endorsed ‘‘ District Medical 
Officer of Health.’’ Further particulars and conditions of 
appeintment may be obtained from the Clerk of the County 
Council, on receipt of a stamped addressed foolscap envelope. 
Canvassing, directly or indirectly, will be deemed a dis- 
qualification 

HAROLD Kina, Clerk of the Somerset County Council. 

F, W. SEARLE, Town Clerk of Chard. 

L: E. Situ, Clerk to the Crewkerne Urban District Council. 

FRED. C, P. Avis, Clerk to the Langport Rural District Council. 
__ 3rd June, 1947. 

‘WORCESTER ROYAL ~ poe ae Applications are invited 
for the following ae 

HOUSE SURG (B2), vacant Ist July 

RESIDENT TETIST (A), Ist August. 
Salaries at the rate of £200 p.a. and £120 p.a. seenativeiy, with 
full residential emoluments. R practitioners holding A posts 
may apply for the B2 posts, and those within 3 months of 
qualification and liable under the National Service Acts for the 
A post, when they will be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to: J. S. Ripprer, House Governor. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS. 
PITAL. (100 Beds.) Applications are invited from registered 
mi ractitioners for the t of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist July, 1947. Salary £225 p.a., plus 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 .) _ Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant 9th June, 1947. ary £175 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months 
Applications, with details, to: E. BARBER, Secretary. 


COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Good 
experience is afforded in both medical and surgical work. Salary 
£200 p.a., plus cost-of-living bonus, together with full residential 
emoluments, and the successful] candidate will be required to 
pass a medical examination. R practitioners holding A posts 
may apply, when the appointment will be limited to a period of 
6 months; otherwise 12 months. 

en aaa be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Thursday, 
19th June, E. C. PARR, Town Clerk. 

Municipal Buildings, Middlesbrough, 24th May, 1947. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B1). Good_ experience 
is afforded in both medical and surgical work. The appoint- 
ment is for an initial period of 12 months, the salary being at the 
rate of £455 p.a., plus full residential emoluments. The post 
may be renewed after 12 months, in which case the salary will 
rise by annual increments of £25 to a maximum of £555 om 
Suitably qualified R practitioners holding B2 appointments. 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. The appointment is subject to the Council’s staff 
— ions and will be terminable by 1 month’s notice on either 


Applications should be sent to the Medical Officer of Health 
Public Health Department, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 24th June, eer A 

C. Parr, Town Clerk. 


Municipal Buildings, Middlesbrough, “2nd June, 1947. 
BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited from duly registered medical 
eye ow (Male) for the post of HOUSE SURGEON (B2). 

he appointment is for a period of 6 months at a salary of 
£200 p.a., with full residential emoluments, and R practitioners 
holding A posts may apply. The vacancy may be filled by a 
newly qualified practitioner, in which case it will rank as an 
A appointment with a salary of £120 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be submitted to the Medical Superintendent as soon as possible. 
EAST SUFFOLK HOSPITAL, Ipswich. (400 Beds.) 
m registered practitioners for the 

it of HOUSE SURG (B2) to the Orthopeedic and Fracture 

epartment, now vacant. Appointment for 6 months. Salary 

£175 p.a., with full residen emoluments. R practitioners 
hol A posts may apply. 

Applications to: ARTHUR GRIFF a 

The Hospital, Ipswich, 10th May, 1947. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 

istered medical practitioners for the appointment of HOUSE 
SURGEON (B2), with care of Special Departments, including 
Obstetrics and Gynecology. Salary £200 p.a., as from Ist July, 
1947. Full residential emoluments. R practitioners holding A 
Lape Teal apply, when the appointment will be limited to 6 
months. 

Applications, stating , nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

E. E. HARDWICKE, Secretary. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
regis istered medical practitioners for the appointment of HOUSE 
SURGEON (A) with care of the Aural Department, vacant 
Ist July, 1947. Salary £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent, té ie. to be sent to— 

. HARDWICKE. Secretary. 
COUNTY OF WARWICK. pemesiee Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 
ractitioners, Male or Female, for the appointment of RESI- 

ENT CASUALTY OFFICER (B2), now vacant. Salary 
£300 p.a., plus cost-of-living bonus £29 18s. p.a., together with 
the usual residential emoluments. Suitably qualified R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, on forms to be obtained from H. J. Kotcn, 
Shire Hall, Warwick, should be returned to him not later than 
26th June, 1947. 

6th June, 1947. 


COUNTY OF WARWICK. Solihull Hospital. (200 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), now 
vacant. Salary £300 p.a., plus cost-of-living bonus £29 18s. p.a., 
together with the usual residential emoluments. Suitably 
qualified R practitioners holding A posts may apply, when 
the appointment will be limited to a period of 6 months. 

Applications, on forms to be obtained from H. J. Korcn, 
Shire Hall, Warwick, should be returned to him not later than 
25th Jume, 1947. 

7th June, 1947. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), medical and surgical beds, vacant 23rd July, 
1947. Salary £250 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be for 6 months ; otherwise it may be extended for a 
further period. 

Applications should be sent to— 

N. A. BALL, Secretary-Superintendent. 
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SOUTHAMPTON CHILDREN’S HOSPITAL. (6! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of SECOND RESIDENT MEDICAL OFFICER 
(B2). Salary £200 p.a., with full residential emoluments. R 
practitioners A posts may apply, when 
will be limited to 6 months. Special preference » given 
to those intendi to specialise in prediatrics. The Hospital 
2 Seeeetet by the Conjoint Board for the Diploma in Child 
Healt’ 


Applications, stating qualifications with dates, and 

nationality, and a Re by 3 testimonials, should be sent 
as soon as possible to: ELLA K. MATTHEWS, Secretary. re. 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications are 
invited for appointment as RADIOLOGIST to the Department’s 
Service at Bangour Hospital, Broxburn, West Lothian. The 
appointment is terminable by 1 month’s notice by either party. 
Residential salary £640 p.a., but in the case of applicants with 
more extensive experience a residential salary of £892 p.a. 
would be offered; if living-out, an allowance of £100 p.a. 
would be paid in lieu of board and lodging. There is no super- 
apnnuation scheme. 

Forms of My yes which must be submitted by 9th J uly, 
1947, may be had from Room 103, St. Andrew’s House, E 
buss , 1; overseas applications will be received up to 23rd J uly, 
1947. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited for appointment as ASSISTANT PHYSICIAN in 
charge of the Subereslons and Pleurisy Units at Bridge of Earn 
Hospital, Bridge of Earn, Perthshire. Applicants must have had 
experience in pulmonary tuberculosis; the appointment is 
terminable. by 1 month’s notice by either party; residential 
pa wathag £640, or, if living out, £740; there is no superannuation 
schem 
Forms of application, which must be submitted by 14th July, 
be had from Room 103, St. Andrew’s House, 
overseas applications will be received up to 
ROYAL INFIRMARY, Dumfries. Assistant Surgeon, with con- 
siderable pg Bl in general surgery, required ; able to 
undertake all emergencies; experience of 
an Applicants should recognised degree in 
surgery. ary £1000 p.a., living out 

Applications, with 3 names for reference, to be lodged with 
the Superintendent. 
CHENTON ROYAL, Dumfries (for Mental and Nervous Dis- 

ders). Ap plications are invited for the post of SENIOR 
PSYCHIATRIST (Bl). Salary scale £850-£50-£1100, plus 
usual residential emoluments. Placing on scale will be accord- 
ing to experience. In the case of a married man a small house 
is available as part of his emoluments. D.P.M. essential. 

Form of application to be obtained from Physician-Superin- 
CRICHTON HOSPITAL, Dumfries. Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT. PHYSICIAN (Bl). Applicants with 
experience in child wenn A will be preferred. Commencing 
salary £455-£25-£555 p.a., according to experience, plus full 
residential emoluments valued at £150 p.a. and war bonus 
(minimum £67 13s. 9d.). An additional Peso p.a. if holding 
D.P.M. R practitioners holding a appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply 

Forms of application to be obtained from the Ph sician- 
Superintendent, to whom they should be returned, with 2 copies 
of recent testimonials. 
DURHAM COUNTY COUNCIL Hospital, 
DURHAM. Applications are invited from red medica i 
practitioners for the post of RESIDENT SURGICAL OFFICER 
(B1), vacant at an early date. Salary scale will be in accordance 
with the interim rev ision of the Askwith memorandum— 
namely, £455 p.a., rising by annual increments of £25 to a 
maximum of £555 p.a., plus full residential emoluments valued 
at £100 p.a., together with cost-of-living bonus equal to 
£59 19s. 3d. p.a. (cash £29 19s. 8d., emoluments £29 19s. 7d.). 
Applicants must have had hospital surgical experience and 
experience in gynecology will be an added quaiiieation. Suit- 
ably qualified R “g~ titioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. The 
ft pointment is subject to the regulations for the time being 

of the County Council relative to the payment of salary in case 
of sickness, and the successful applicant will be required to pass 
the County Council’s medical examination. The appointment 
is yom err by 1 calendar month’s notice on either side. 
Applications, stating age, nationality, qualifications, and 
expe’ =, and date when available, should be sent immediately 
to Mthe County Medical Officer of Health, Shire Hall, Durham. 
J. K. Hope, Clerk of the County Council. 
Shire Hall, Durham, 4th June, 1947. 


DURHAM COUNTY COUNCIL. Dryburn Emergency Hospi 
DURHAM. Applications are invited from registered weatioal 
practitioners, Male and raaw.. = the post of TEMPORARY 
RSSISTANT MEDICAL OFFICER (A), resident, now vacant. 
Sal £120 p.a., plus full vesidentsat emoluments valued at 
£100 p.a., together with cost-of-living bonus equal to £59 19s. 3d. 
p.a, (cash £29 19s. 8d., emoluments £29 19s. 7d.). Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
riod of 6 months; otherwise 12 months. The appointment 
s subject to the ations for the time being of the County 
Council relative to the payment of ary in case of sickness, 
and the successful applicant will be — to pass the 
County Council’s medical examination. he appointment is 
terminable by 1 calendar ‘month’s notice on either side. 
Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent to the 
County Medical Officer of Health, Shire Hall, Durham. 
J. K. Hops, Clerk of the County Council. 
Shire Hall, Durham, 4th June, 1947. 
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UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURER IN THE DEPARTMENT OF PHYSIOLOGY. 
Candidates must hold medical or scientific qualifications, with 
experience in biophysical methods. Salary £600—£750, accord- 
ing to qualifications and experience. In addition a children’s 
allowance of £50 p.a. for the first child and £40 p.a. for each 
subsequent child, or while the child is undergoing full-time 
education, is payable. 

Applications should reech the Secretary to the University 
(from whom forms of application and conditions 7 appoint- 
ment may be obtained) not later on 26th June, 1947 

The University, Aberdeen. H. J. BUTCHART, ‘Secretary. _ 
UNIVERSITY OF ABERDEEN. A eile of Child Health has been 
instituted in the University of Aberdeen. The occupant of the 
Chair will be Physician to the Royal Aberdeen Hospital for Sick 
Children and will be yo ped with all the Child Health activities 
in the area. Salary £1500 p 

Applications should pally the Secretary to the University 


(trom whom forms of application and particulars of appointment 


my be obtained) not later than 16th June. 
he University, Aberdeen. H. J. BuTcHART, Secretary. 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER IN PATHOL OGY 
who will participate in the hospital laboratory services provided 
by the Pathology Department. Salary according to qualifica- 
tions and experience, from £500—£600. In addition a children’s 
allowance of £50 p.a. for the first child and £40 p.a. for each 
subsequent child, or while the child is undergoing full-time 
education, is payable. 

Applications should reach the Secre to the University. 
from whom forms of application and conditions of appointment 
— be obtained, not later than 30th June, 1947. 

__ The University, Aberdeen. . J. BUTCHART, Secretary. 
THE ROYAL INFIRMARY OF EDINBURGH. Applications are 
invited from specialists who have served in H.M. Forces for the 
under-mentioned non-resident appointments which are being 
made to Edinburgh Royal Infirmary :- 

ASSOCIATE IN MEDICINE in the Unit of the Professor. 

ANASSTHETISTS (2). 

These appointments are being made in accordance with a scheme 
recently announced by the Department of Health for Scotland, 
under which the appointments and the conditions attached to 
them are to be subject to review once the National Health 
Service is established. The posts are full-time, and it is a 
condition of appointment that the holders do not engage in 
private practice. Candidates should hold a higher postgraduate 
pualificetion and should have a wide experience in the appro- 
fields. Salary £900 p.a. 
Applications, accompanied by testimonials or names of . 
referees, should be ay not later than 12th July, 1947, with— 
F. FERGUSON, Secretary and Treasurer. 
_ The Royal mene Edinburgh, 3. 
CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medical practitioners 
for the post of ANASSTHETIST (non-resident) to the Depart- 
ment’s general “wo yy should hold the Diploma 
in Anesthetics. Experience thoracic surgery would be an 
additional qualification. The successful candidate would 
uire to devote his or her full time to the duties of the post. 
vate practice would not be permitted. Salary £750, rising 
by annual increments of £40 to £950 p.a. The appointment is 


superannuable, and the successful candidate may require to 
pass a medical examination. 
Applications, stating age, qualifications, and full details 


of training and experience, together with copies of not more than 
3 testimonials or names of referees, should be lodged with the 
undersigned in an envelope marked ‘‘ Appointment of Anpes- 
thetist ’’ not later than 28th June, 1947. 
WILLIAM KERR, Town Clerk. 
7, C.2, 3rd June, 1947. 
ANS MENTAL HOSPITAL, Loch- 
pplications are invited for the post of 

SUNIOR "RESIDENT. ATEDICAL OFFICER (Male or Ferhale). 
Salary £400 p.a., rising by annual increments of £25 to £450, 
plus bonus (at present £90), with board, lodging, and laundry. 
Married quarters are not available... Appointment subject. 
to provisions of Asylums Officers Superannuation Act, 1909. 

Applications, giving full particulars, ther with copies of 
testimonials or names of referees, to be lodged with the Medical 
Superintendent. 
ROYAL EAS1 SUSSEX HOSPITAL, i Applicati 
invited from registered medical Dractitionsrs for the apprant- 
ment of RESIDENT SURGICAL OFFICER, vacant 13th July, 
1947. This is the senior resident appointment of the Hospital, 
and applications are invited from persons who possess a higher 
degree or are working to obtain one. Salary £350 p.a., with 
full residential emoluments. 

Applications to be received not later than 28th June by— 

WILFRID G, KEMSLEY, Secretary and House Governor. 


City Chambers, Glasgow, C.2 


CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners 
for epnoitnets of ASSISTANT MEDICAL OFFICERS 
OF EALTH AND _ ASSISTANT SCHOOL MEDICAL 
OFFICERS. Salary £650 by annual increments of £25 to 
£850 p.a., plus cost-of-living bonus. Duties will include maternity 
and child welfare and school medical work, and persons appointed 
may be required to carry out Port and other public health work. 
The person appointed wilt be required to devote his or her whole 
time to their duties and must not engage in private practice. 
The appointments will be subject to passing a medical examina- 
tion, to the Local Government Superannuation Act, 1937, and 
to the Council’s service conditions. 

Application forms may be obtained from the undersigned, 
and must be returned not later than 12th July, 1947. Canvass 
ing, directly or indirectly. will disqualify. 

R. H. Parry, Medical Officer of Health, 

Kenwith Lodge, Westbury Park, Bristol, 6. 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (A), vacant now. Duties 
include attendance in the V.D. Department of the Hospital, which 
is recognised by the Ministry of Health for a special certificate. 
Salary £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications, stating -age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by_3 recent testimonials, should be sent to— 

23rd May, 1947. T. A. JONEs, Secretary-Superintendent. 
CITY OF CARDIFF. Liandough (Cardiff Municipal) Hospital, 
PENARTH. Applications are invited from specialist medical 
officers who served in H.M. Forces during the 1939-45 war, for 
the following full-time appointments, under the terms of Ministry 
of Health Circular 202/46, dated 8th November, 1946 :— 

(a) ASSISTANT RADIOLOGIST. 

(6) ASSISTANT GYNACCOLOGIST AND OBSTETRICIAN. 
The duration of the om gp will be limited to the interim 
period pending the establishment of the National Health Service, 
provisionally fixed for Ist April, 1948. The posts are primarily 
for Llandough Hospital, but in the case of the Assistant Gyneeco- 
logist will include duties in the City Lodge Hospital (Maternity 
Department), Cardiff. The for each post will be £1000 p.a., 
plus £140 p.a. in lieu of residential emol its 

Applications, on forms obtainable from the Medical Officer of 
Health, City Hall, Cardiff, to be returned to him not later than 
23rd June, 1947. Canvassing will disqualify. 

8S. TAPPER JONES, Town Clerk. 
City Hall, Cardiff, 29th May, 1947. 
CITY OF CARDIFF. Public Health Depa 
are invited for the temporary 


rtment. Applications 
ost of RESIDENT SURGICAL 
OFFICER (B1) at the Cardiff Municipal Accident Unit, City 
Lodge, Cowbridge-road, Cardiff. Preference will be given to a 
candidate with a good experience of traumatic surgery and 
orthopedics. The salary offered is £455 p.a., rising by annual 
increments of £25 to £555 p.a., with full residential emoluments. 
and with proportionate cost-of-living bonus. Suitably qualified 
omen mg holding B1 posts and ineligible for H.M. Forces 
may apply. 

ae of pptestion may be obtained from the Medical 
Officer of Health, City Hall, Cardiff, and should be returned to 
him not later than 28th June, nvassing, whether 
directly or indirectly, will disqualify. 

S. TappER JONES, Town Clerk. 

City Hall, Cardiff, 4th June, 1947. 
CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications from graduates under 32 years of age are invited 
for of ASSISTANT PSYCHIATRIC PHYSICIAN 
(B1). Salary on the scale of £455-£25-£555 p.a., plus full 
residential emol ts valued at £120 p.a. and war bonus. 
An _ additional £50 p.a. is payable if the applicant holds the 
D.P.M. here are no married quarters available. R_ practi- 
tioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned, with the 
names of 2 referees and, if desired, copies of recent testimonials. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise it may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

2nd June, 1947. : 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from tered 
medical practitioners, Male and Female, including those ics | 
A posts, for the 6 months’ appointment of RESIDENT HOUS 
SURGEON (B2), Casualty and Fracture Department, to 
commence immediately. Salary £350 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the 6 months’ appointment of RESIDENT HOUSE 
SURGEON (A), to commence immediately. Salary £300 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications, 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary, 
WEST HERTS HOSPITAL, Heme! Hempstead, Herts. (170 Beds.) 
CASUALTY OFFICER AND HOUSE SURGEON (A) required. 
Salary £175 p.a. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. Applications 
ready 


and 


could be considered from candidates who have al held an 
A post, in which case the salary will be £225 p.a. 

Applications, with copies of testimonials, should be addressed 
without delay to: J. PRicE JonEs, Clerk to the Hospital. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of CASUALTY AND ORTHOPAXDIC 
HOUSE SURGEON (B2), now vacant. Salary £150 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent imme- 
diately to: JoHN WILLIAMS, House Governor and Secretary. 


appointment of 
( ae Branch Hospital) and ASSISTANT TO THE PATHO- 

OGIST which falls vacant immediately. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
ry 4 - of apply, when the appointment will be for a period of 

months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, a | accompanied by copies of 3 recent testi- 
mo: , Should be sent immediately to— 

H. E. Ryan, Secretary and House Governor. — 


ST. ANDREW’S HOSPITAL, Thorpe, Norwich. pplications 
invited for the post of TEMPORARY SENIOR ASSISTANT 
MEDICAL OFFICER (Bl). Candidates should have had 
previous mental hospital experience and hold a Diploma in 
Psychological Medicine. Salary within the range £750—£900 p.a., 
according to experience, plus the usual residential emoluments. 
Accommodation suitable for a married man may also be available. 
R practitioners holding B2 posts, and those holding Bl 
if ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality; qualifications, and 
experience, together with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent as soon as possible. 
CITY OF PLYMOUTH. Prince of Wales’s Hospital and City 
GENERAL HOSPITAL. Applications are invited for the post of 
Part-time CONSULTANT PASDIATRICIAN to the above 
Hospitals from practitioners who are Members or Fellows of the 
Royal College of Physicians and who have had at least 5 years 
experience and training since qualification. Salary £600- 
£700 p.a., according to qualifications and experience. Private 
consultant practice will be permitted. 

Particulars of the appointment may be obtained from either 
of the undersigned, by whom applications must be received not 
later than Friday, 27th June. - M 

A. R. Casu, Secretary, Prince of Wales’s Hospital. 
T. PERSON, Medical Officer of Health. 

Seven Trees, Lipson-road. Plymouth. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited for the appointment of hole-time RADIO- 
THERAPIST at a salary from £1500 to £2000 a year, according 
to experience and qualifications. This Hospital is the Adminis- 
trative Centre for the treatment of cancer in Devon and Cornwall 
under the Cancer Act, and the successful candidate would be a 
highly important member of the Cancer Team. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent by 
28th June to: ARTHUR R. CasH, General Superintendent. _ 
COUNTY OF LINCOLN—PARTS OF LINDSEY. Public Health 
Applications are invited from registered medical practi 1eTs, 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (A), vacant now. Salary £225 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when the appointment will be for a period of 6 months. | 

Applications should be sent to the Surgeon-Superintendent 
at the Louth County Infirmary, without testimonials, but giving 
the names of 2 persons to whom reference can be made. 

23rd May, 1947. 
CITY AND COUNTY OF THE CITY OF LINCOLN. Applications 
are invited from duly registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (B1) 
for the Burton Road Institution. The appointment of any 
candidate whose calling up for military service has been deferred 
on the recommendation of the Central Medical War Committee 
will be subject to the prior consent of that Committee. The 
salary scale is £455, rising by annual increments of £25 to 
£555 p.a., plus cost-of-living bonus (at present £59 16s. p.a.). 
At present accommodation is not available in the Institution, 
and so long as this position obtains an additional £150 p.a. will 
be paid in lieu thereof. The commencing salary will be according 

experience. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, City Health Depart- 
ment, Beaumont Fee, Lincoln, and must be returned to him 
not later than Ist July, 1947. J. H. Smrru, Town Clerk. 

Town Clerk’s Office, Lincoln, 2nd June, 1947. b 
CITY OF LEICESTER HEALTH DEPARTMENT. Applications are 
invited for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH from registered medical practitioners holding recog- 
nised qualifications in public health or State medicine. The 
salary scale will be £1100—€50—£1300, plus cost-of-living bonus. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. The 
Deputy Medical Officer of Health will] act under the direct control 
of the Medical Officer of Health, and will be required to carry 
out such duties that may be assigned to him. : : 

Applications, accompanied by copies of 3 recent testimonials, 
giving details of experience both in public health and other- 
wise, should be sent not later than 5th July to— 

=. K. MACDONALD, Medical Officer of Health. 
City Health Department, Grey Friars, Leicester. ° 


WARRINGTON INFIRMARY. The Board of Management invite 
applications for the post of HONORARY DERMATOLOGIST 
who must be of consultant rank. The duties include attendance 
on one morning per week at the Skin Clinic and to examine any 
inpatients referred to him by other members of the staff. Facilities 
are available for seeing private patients, and there is an 
honorarium of £50 p.a. towards travelling expenses. . 

Applications, stating age and qualifications, and giving full 
varticulars of experience and present posts, should be sent to 
Hawny L. Boot, Superintendent and Secretary, not later than 
28th June, 1947. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are ; 
invited from registered medical practitioners, Male, for the = 
/ 
| 


Lancet] 


THE LANCET GENERAL 


ADVERTISER [JuNE 14, 1947 


WESTON-SUPER-MARE ans. HOSPITAL. (100 Beds.) 
Applications: are invited m medical practitioners for the 
appointment of HOUSE sun RGEON (A), duties to commence 
Ist August, 1947. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. are invited from registered medical 
practitioners for the following posts :- 

CASUALTY OFFICER (B2), now vacant. This appointment 
is for 6 months at a salary of £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

HOUSE SURGEON (A), vacant 7th July, 1947. Salary £150 

p.a., with full residential emoluments. Practitioners within 3 
sat a of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. _ 
CHORLEY AND DISTRICT HOSPITAL, Lancs. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (B2), vacant 14th June. Salary £250 
p.a., with full residential emoluments. R practitioners holding 
* posts may apply, when appointment will be for a period 

mo 

Applications to be sent as soon as possible to— 
HL, Secretary-Superintendent. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical | poacroners, Male and Female, 
for the a a peer gy of HOUSE SURGEON (A). The person 

appointed will act as House Surgeon to the Aural Surgeon and will 

a be expected to assist in the gs gee and Casualty 
Departments. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, and the appoint- 
— will be for a period of 6 months. 

pplications, together with copies of 3 testimonials, to be 

Pitted ediately to— 

F. W. BARNETT, House Governor and Secretary. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (B2), vacant 
10th July, 1947. The person appointed will be responsible for 
the work of the Casualty Department, and will also act as 
House Surgeon for one of the Specialists. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be limited to 6 
months ; otherwise it will be for a period of 12 months. 

Applications should be forwarded immediately to— 

F, W. BARNETT, House Governor and Secretary. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Board of invite applications from 

iste’ iii a joners for the post of ASSISTANT 
R SSIDENT'S URGICAL OFFICER (B1). Applicants should 
have held wh. appointments. Preference will be given to those 
who have had previous surgical and orthopedic experience or 
who have passed the Primary Fellowship Examination. The 
successful candidate will deputise for the Resident Surgical 
Officer, and wfll have charge of the Casualty Department. 
Salary £350 p.a., with the usual residential allowances. Appoint 
ment 6 months. Suitably qualified R practitioners holdin; Be 
appointments, also those holding Bl ror ineligible for 
Forces, are invited to apply. 

Applications, stating full particulars, accompanied by copies 
of recent testimonials, to be: forwarded to the Superintendent 
and Secretary, Royal infirmary, Preston. 

COUNTY BOROUGH OF PRESTON. Applications are invited 
from registered ann ee for the appointment of 
ASSISTANT MEDIC OFFICER OF HEALTH. The 
successful candidate vill ie required to devote the whole of his 
time to the duties of the office and not to engage in private 
practice. Candidates must have had not less than 3 years’ 

uate experience, including resident hospital appoint- 
ments. Special experience in the diseases of children will be 
considered an advantage. The salary will be at an appropriate 
step on the scale £650 rising by £25 to £850 p.a., plus bonus for 
the time being in force. The successful applicant will be required 
to pass a medical examination and to contribute to the Council’s 
superannuation fund. 

Application forms and further particulars may be obtained 
from the Medical Officer of Health, Municipal Building, Preston, 
to whom they should be returned, endorsed ** Assistant Medical 
Officer of Health,’’ not later than - Rie 1947. Canvassing will 
disqualify. W. E. E. Lockey, Town Clerk. 

_ Municipal Building, Preston. 


SALFORD ROYAL HOSPITAL. | (256 | Beds.) ~ Applications are 
invited for the appointment of the following resident weodioal 
staff, vacant in July :— ; 
HOUSE PHYSICIA N (A). 
ORTHOPEDIC HOUSE SURGEON (A). 
GENERAL BOUSS SURGEONS (A) (2). 
HOUSE SURGEO al Departments (A 
Salary in each case 2130 
ments. Practitioners within 3 months of ualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be for a period of 6 months. 
Applications should be made on a special form obtainable 
from the yc accompanied by copies of 3 testimonials, 
and should be received not later than 21st June 


SHELSWELL, General Superintendent and Secretary. 
23rd May, 1947. 
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p.a., plus the usual residential emolu- 


LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
of HOUSE PHYSICIAN (B2), vacant 
Salary £300 p.a., with full residential emoluments. R p 
tioners holding A posts may apply, when 
be for a period of 6 mon 

Applications, stating full particulars, together with copies of 
3 recent testimonials, to A sent as soon as possible to— ° 

'B. R. CarTER. Secretary -Superintendent. 
COUNTY BOROUGH OF BLACKPOOL. Public Reale 
DEPARTMENT. Applications are invited from qualified medica 
ractitioners for the a ASSISTANT MEDICAL 

FICER OF HEALTH (Male). The salary payable in respect 
of the appointment will be in BF | with the interim 
revision of the Askwith memorandum issued by the Ministry 
of Health—viz., £650 p.a., rising by annual increments of £25 
to a maximum of £850 Pie plus a cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Government Patmos + Act, 1937, and the person appointed 
will be required to contribute to the superannuation scheme 
maintained by the Council under the Act. The duties a per- 
taming to the ooenne will be subject to the general 
tion and supervision of the Medical Officer of Health, and will 
be those from time to time determined by the Council. 

Forms of application and conditions of service may be obtained 
from the Medical Officer of Health, Municipal Health Centre, 
Whi aa drive, Blackpool, and should a returned so as to 
reach him not later than 30th June, 1947 

TREVOR T. JONES, Town Clerk. 

CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners for the post of OBSTETRICAL foGsr 
SURGEON (B2) for Maternity Unit of new Hospital, duties 
to commence 25th July, 1947 Preference will be given to 
candidates who have had previous midwifery experience. Salary 
£200 p.a., plus residential emoluments. Appointment for 6 
months. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent immediately to— 

JouNn R. GRIFFITH, House Governor. 
MACCLESFIELD GENERAL INFIRMARY. Applications are 
invited for the appointment of JUNIOR HOUSE SURGEON 
(A). Salary £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be limited to 6 months. 

Apply to Secretary-Superintendent. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered practitioners, Male or Female, - 
including those — 3 months of qualification and _ liable 
for military service, for the immediate vacancy of JUNIOR 
HOUSE SURGEON (A). The term of appointment will be 
for 6 months. Opportunities to work with London Consultants 
and to undertake duties in all branches of surgery, including 
some casualty work. Salary £200 p.a., together with full 
residential emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent. 
WONFORD HOUSE HOSPITAL, Exeter. Applications are 
invited from Male registered medical ractitioners for the post of 
ASSISTANT MEDICAL OFFICER (B1) at the above registered 
Hospital. Applications from R holding B1 appoint- 
ments cannot be considered unless they are ineligible for H.M. 
Forces. Previous mental] hospital experience and of modern 
methods of treatment desirable. Salary within the range of 
£550—-£650 p.a., depending on experience, with an additional 
£50 p.a. to holders of the Diploma in Psychological Medicine. 
Full residential emoluments 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent immediately. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from snitably 
qualified specialists who have served with H.M. Forces for the 
appointment of Full-time AN®STHETIST, non-resident, or 
resident if desired. A junior Resident Anesthetist is available 
— with the services of Visiting Anvzesthetists. Salary 

p.a. 

Applications, with copies of 3 recent testimonials, to be 
forwarded by 30th June to the House Governor. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY. 
TRENT. (475 Beds.) Applications are invited from 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A) to the 
Orthopedic Department. The post is tenable for 6 months. 

y £250 p.a., with full residential emoluments. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the House Governor. : 

ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANASSTHETIST (B2). 
Salary £200 p.a., with residential emoluments. R practitioners 
holding A we may apply, when appointment will wh — 
to 6 mont! The Hospital is recognised for the D 
appointment may be approved under the scheme for ee | 
Service Medical Officers, and such candidates are also invited 
to apply and would be remunerated at the rates prescribed in 
the scheme. 

Applications to the Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of ORTHOPASDIC AND CASUALTY 
HOUSE SURGEON (A). Salary £200 p.a., with residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications to the Secretary-Superintendent. 


Stoke-on- 
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UNIVERSITY OF LEEDS. Department of Physiology. Applications 
are invited for the post of LECTURER IN PHYSIOLOGY, 
salary scale £550—£25-£900, with effect from 1st October, 


Aplications should reach the Registrar, University, Leeds, 2, 
not later than 7th July, 1947. Further particulars will be sent 
on request. 

CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary. 
(204 Beds—104 Maternity, 100 Chronic.) LOCUM MEDICA 
OFFICER required for 6 weeks from Ist July next. Previous 
experience of maternity work essential. Remuneration £7 7s. 


per week. 

Applications, stating age, qualifications, and experience, 
as soon as possible to— 

J. JOHNSTONE JERV1S, Medical Officer of Health. 

Public Health Department (Hospi tals Administ: a 

Section), 12, Market Buildings, Vicar- -lane, Leeds, 
NOTTINGHAM CITY COUNCIL. Appli are invited from 
registered medical including within 3 months 
of qualification and liable at the Nationa) Service Acts, for 
the of RESIDENT OBSTETRIC HOUSE SUR- 
GEON (A) and RESIDENT Hot JSE PHYSICIAN (A), at the 
City Hospital, Nottingham (1020 Beds). Salary for each appoint- 
ment will be £250 p.a., plus cost-of-living bonus and full 
residential emoluments. The appointments will be for 6 months. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, to be sent 
to: J. E. RicHarps, Town Clerk. 

The Guildhall, Nottingham, 2nd June, 1947. 

GENERAL (589 Beds.) plications 
appointment of a OF ER (A duties 

mence as soon as possible. Pp.a., with full 
emoluments. Practitioners wi 3 months of qualification 
and liable under ke National Service Acts may apply, when the 
appointment will be for a Tag of 6 months. 

Applications, stating ualifications, and experience, 
together ponies of als, to be sent to— 

Y M. STANLEY, House Governor and Secretary. 
Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A), duties to commence 
as soon as possible. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ANAXSTHETIST 
(Bl). Salary £300 p.a., with full residential emoluments, and 
duties will commence as soon as possible. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and epee, 
together with copies of testimonials, should be sent 

ENRY M. STANLEY, House Governor and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(210 Beds.) Applications are invited from registered medical 
practitioners for the following appointments, vacant Ist iu uly :— 

HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
Salary £220 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications — be sent to— 

A. ASHWORTH, House Governor and Secretary. 

NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) “fale 
cations are invited from registered medical practiti —.. ale 
and Female, for the appointment of HOUSE SURGE 

Salary £200 p.a., with residential emoluments. Seabtines 
wi ble under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months, 

Applications to be sent to the Secretary-Superintendent as 

soon as possible. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
ORTHOPZSDIC OFFICER (B1) for the Fracture and Ortho- 
peedic Department. Commencing salary £300 p.a., with full 
residential emoluments. Applicants should have held house 
appointments and had experience in orthopedics. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The appointment will be for 1 year. 

Applications, stating age, qualifications, ee gS whether 
married or single, and Ee by copies of 3 recent testi- 
monials, should be sent within 7 days of the publication of 
this advertisement to: GORDON M. SAUL, Secretary. 

3rd June, 1947. 

ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (374 Beds.) Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (Bl). Commencing salary £300 p.a., 
with full residential emoluments. Appointment to be for the 
period of 1 year. Applicants should have held house appoint- 
ments and had good experience. The holding of a Fellowship 
of a Royal College of Surgeons an advantage. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, whether 
married or single, and accompanied by copies 3 recent 
‘testimonials, should be sent by 30th June, 1947, Pall 

5th June, 1947. GORDON M. SAUL, Secretary. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPAEDIC AND FRACTURE HOUSE SURGEON 
(B1), now vacant. Salary £250 p.a., with board residence and 
laundry. R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications to be addressed immediately to 
J. LAWRENCE MEARS, Secretary-Superintendent. 
HULL ROYAL INFIRMARY. Applications are invited from medical 
eens holding a Diploma in Radiology for the post of 
Whole-time NON-RESIDENT RADIOLOGIST (Diagnosis). 
Salary £1000 p.a. The appointment will be in accordance with 
yo! of Health Circular 202/46, and in the first instance will 
be limited to the interim period pending the establishment 
of the National Health Service. 
Applications, accompanied by 3 testimonials or the names of 
referees, should be submitted as soon as possible to— 
R. J. CARLESS. House Governor. 
HULL ROYAL INFIRMARY. Applications are invited for the post 
of CASUALTY OFFICER (A) (Male), vacant now. Salary 
£200 p.a., with full residential emoluments. The Pw = 
ment will be for 6 months in the first instance but will be 
determinable by 1 month’s notice on either side. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
Applications to : CARLEsS, House Governor. 
HULL ROYAL INFIRMARY. Applications are invited from 
medical practitioners holding a Diploma in Radiology, and 
having experience in radium and X-ray therapy, for the post of 
RADIOTHERAPIST (non-resident) at the new Radiotherapy 
Centre being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
Salary £1000-£1500 p.a., according to experience. 
Applications, accompanied by 3 testimonials or the ag meee of 
3 referees, should be submitted before 19th July, 1947 
R. J. CarRLess, House 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL AND SANATORIUM, COTTINGHAM. Applica- 
tions are invited from medical Men for the residential appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (Bl) at 
the Tuberculosis Sanatorium, Cottingham. Married quarters 
are not available. Experience in the diagnosis and treatment of 
tuberculosis and of infectious diseases essential. Salary £756 p.a. 
rising by annual increments of £25 to a maximum salary of 
£856. p.a. (inclusive of residential emoluments valued for super- 
annuation purposes at £200 p.a.), plus cost-of-living bonus. 
Applications from R practitioners holding Bl appointments 
cannot be considered unless ineligible for H.M. Forces. 
Application forms, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 a.M. on Tuesday, 24th June, 1947. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A), required to commence duty ist July, 1947. 
Duties will include Wess of House Surgeon to the Abnormal 
Maternity Department. Salary £187 10s., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 
Applications should be sent immediately to— 

H. J. JoHNson, General Superintendent and Secretary. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 Beds.) 
are invited from registered medical 

the D.M.R. qualification for an appointment as ASSIS- 
TANT RADIOLOGIST, non-resident post. Salary £800-£1200 
Dp.a., according to experience. 
Applications, stating age, aeeeeetiann. and with copies of 
3 recent testimonials, are to be sent to— 
24th May, 1947. Ww. READ, Superintendent and Secretary. 


CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications are invited from istered medical practi- 
tioners, including those within 3 mon of qualification and 
liable under the Nationa) Service Acts, for the eee of 
HOUSE SURGEON (A), resident—6 months. Salary £150 p.a. 
Applications are to be sent immediately to— 
7th June, 1947. W. Reap, Superintendent and Secretary. 


ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) (Associated with the 
ORTHOPAEDIC DEPARTMENT, SHEFFIELD ROYAL INFIRMARY.) 
Applications are invited from Male registered practitioners for 
the post of Full-time ORTHOPASDIC REGISTRAR. Applicants 
must have had previous hospital appointments and have had 
considerable experience in traumatic and orthopedic surgery. 
Salary £800 to b nena p.a., according to qualifications and 
experience. In the case of a demobilised member of H.M. 
Services being chosen for the appointment, application can be 
made to the Ministry of Health for recognition of the post as 
Class 4 appointment under the Rehabilitation Scheme. 

Applications, stating age, nationality, experience. and qualifica- 
tions, accompanied by copies of recent testimonials, should be 
sent to the Secretary-Superintendent forthwith. 


DYKEBAR MENTAL HOSPITAL, by Paisley. lications are 
invited from registered medical practitioners (Male) for the 
appointment of ASSISTANT MEDICAL OFFICER (B1). 
Salary scale £500-£25-£600 p.a., plus cost-of-living bonus 
(£64 5s. 8d.), with board, lodging, ‘and laundry at the Hospital 
(valued at £200). Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. The appointment comes under the pro- 
visions of the Asylums Officers Superannuation Act, 1909, and 
the person appointed will require to pass a medical examination. 

Applications, stating age, qualifications, and details of previous 
experience, along with copies of 3 recent testimonials, should be 
sent immediately, to the Medical Superintendent, Dykebar 
Mental Hospital, by Paisley. 


County Buildings, Paisley. RoBertT Clerk. 
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COUNCIL OF THE WEST RIDING THE LIVERPOOL. Applicati invited 
GENERAL HOSPITAL, WAKEFIELD. LOC 


M MEDICAL 
OFFIC! ER (B1) required from 28th June, 1047, for approxi- 


mately 7 weeks. Remuneration £9 9s. per week (resident) or 
£11 11s. per week (non-resident). 

Immediate applications to Medical Superintendent. 

WEST RIDING COUNTY COUNCIL. Public Health Department. 
The West Riding County Council invite ap peretions for the 
appointment of a CHILD HEALTH OFFIC This will be 
a senior clinical post in the school health ar child welfare 
services, and will include also the charge of children’s beds in 
one or more hospitals. There are 3 such posts, 2 of which have 
been filled and the remaining post is in the North-western 
Area of the County. Applicants must have'a wide experience 
and specialist knowledge of pediatrics and be a member of the 
Royal College of Physicians of London. The successful candidate 
should be willing to undertake additional duties if required in 
the department of the Professor of Child Health of a University. 
Negotiations have been completed with the University Depart- 
ment at Sheffield and negotiations are in progress with Leeds. 
The salary range will be £1300-£€1450 p.a., plus cost-of-living 
nus at present valued at £59 16s. p.a. Experience will be 
taken into account when determining the commencing salary. 
Travelling and subsistence allowance will be paid in a 
with the County scale. The appointment will be subject to 
the Local Government Superannuation Act, and the successful 
candidate will be required to pass a medical examination. 

Forms of application can be obtained from the undersigned, 
and must be returned, together with the names of 3 persons 
to whom reference can be made, not later than 30th June, 1947. 

*RASER BROCKINGTON, County Medical Officer. 

_County Hall, Wakefield. 

CITY OF YORK EDUCATION COMMITTEE. School Medical 
SERVICE. Applications are invited from registered medical 
practitioners for appointment as ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants must have been qualified 
for at least 3 years and will be required to devote their ae 
time to the duties of the office. Preference will be given to 
those who have had special experience in diseases of children. 
Practitioners serving in H.M. Forces are invited to apply. 
The present salary offered is £650 p.a., rising by annual incre- 
ments of £25 to a maximum of £850, *with a car allowance of 
£30 p.a. There is also a cost-of- living allowance. The Com- 
mittee may take experience intS account when 
the commencing The appointment will be conditio: 
on a satisfactory medical examination, and the successful 
applicant will be required to contribute under the provisions of 
the Local Government Officers Superannuation Act. 

Form of application and conditions of appointment will be 
forwarded by the undersigned on receipt of a stamped addressed 
foolscap envelope, and should be returned not later than 30th 
June, 1947. OLDMAN, Chief Education Officer. 

Education Offices, 5, St. ‘Leonard’s, York. is roll 
YORK COUNTY HOSPITAL. (222 Beds.) Applicati are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A) to the Department 
of Traumatic Surgery, with some General Surgery, now vacant. 
— £175 p.a., with full residential emoluments. Practitioners 

within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
for, the post of SENIOR HOUSE SURGEON (B1), vacant 4th 
Avigust, 1947. The appointment is for 12 months. Salary 
£350 p.a., with full residential emoluments. Suitably qualified 
R. practitioners a= B2 posts, also those holding Bl and 
ineligible for H. Forces, may apply. 

Applications, with 3 should be sent not 
later than Ist July, 1947, to: . MACKRILL, Secretary. 


BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
edical practitioners for the 


tions are invited from rome red m 

a intment of ASSISTANT ORTHOPEDIC SURGEON 
AND CASUALTY OFFICER (B1). Applicants should have 
held house appointments and had surgical experience. ooo | 
£300 BS a., wi the usual emoluments. Suitably quelite 
R p titioners holding B2 appointments, thane 

Bl A ineligible for H.M. Forces, may apply 

Applications, stating age, pol and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: ARTHUR L. BOURNE, Secretary- Superintendent. 
DONCASTER ROYAL INFIRMARY. WORKSOP VICTORIA 
HOSPITAL. Applications are invited for the full-time post of 
RADIOLOGIST jointly to the 2 Hospitals. Candidates must 
hold the Diploma in Medical Radiology or its equivalent. The 
aggregate salary will be £1000 p.a. he duties are whole time 
and private practice will not be allowed. The successful ,candi- 
date will be required to take up residence in an area acceptable 
to the appointing Hospitals. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to the Secretary- 
Superintendent, Doncaster Royal Infirmary, not later than 
19th July, 1947, from whom further particulars of the appoint- 
ment may be obtained. 


THE CHILDREN’ s HOSPITAL, Sheffield (Inc.). (201 Beds.) Appli- 
cations are invited from red medical practitioners for the 
of RESIDENT MEDICAL ASSISTANT 

fessor of Child Health, vacant midd@Je of July. Commencing 
salary £350 p.a., with full residential emoluments. If held by 
a practitioner ila liable under the National Service Acts the mea 
ment will be for a period of 6 months. The ora app) 
must be a member of a Medical Defence Socie 

Applications, stating age, nationality, a and 
accompanied by copies of 3 recent ~oh snemenanees should be sent 
not later than dard June; 1947, to— 

T. H. G. GARTLAND, Superintendent and Secretary. 


from for a post as LECTURER or 
ASSISTANT BOTURE in the Department of Biochemistry. 
Previous ge as a teacher is not essential, but evidence of 
interest in biochemical as “4 of medical research will be a 
recommendation. Sal ill be fixed according to qualifications 
and experience within the range of £425-£650 p.a. 

Applications, ody age, academic qualifications, and p: 
tical experience, together with the names of 3 referees, a ust 0 of 
and, if should be received not. 
later than Ist July, 1947, - undersigned, from whom 
particulars of the conditions o appointment may be obtained 

May, 1947. STANLEY DUMBELL, Registrar. 
CITY OF LIVERPOOL. Alder ag yo s Hospital, Eaton-road, 
LIVERPOOL, 12. Applications vited for the appointment 
of SENIOR RESIDENT NSSISTANT MEDICAL OFFICER 
(B1). Candidates must have had considerable experience in 
diseases of children. The position offers exceptional opportunity 
for anyone wishing to specialise in diseases of children. Salary 
£555 p.a., together with cost-of- niger J bonus and full residential 
emaluments, All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointment. 
will be made in accordance with the standing orders of the City 
Council, and will be determinable by 3 months’ notice on either 
side. Suitably qualified R practitioners holding B2 posts, those 
holding B1 and-ineligible for H.M. Forces, and those released 
from the Services are invited to apply. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘* Resident Assistant Medical 
Officer ’’ and sent not later than Tuesday, 24th June, 1947, to— 

BAINES, Town Clerk. 

Municipal Buildings, Dale- street, Liverpool, June, 1947. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
ractitioners, Male and 


are invited from registered medical 

Female, for the appointment of REGISTRAR (B1) in Psycho- 
logical Medicine, duties to commence as soon as possible. 
Applicants should possess & registrable qualification and have 
had some previous experience. The successful candidate will be 
ee to perform duties at any of the 4 Branches of the 

United Hospital—viz., the Liverpool Royal Infirmary, «David 
Lewis Northern Hospital, Royal Southern Hospital, and 
Liverpool Stanley Hospital. Salary £300 or £350 p.a., non- 
resident, according to qualifications. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. Applications are 
also invited from persons released or about to be released from 
H.M. Forces. 

Applications, together with full particulars and (except 
in the case of ancee of the Liverpool Medical School) accom- 

anied by copies of 3 recent rere ~ should be sent not 
ater than 30th June, 1947, to: A. V. HINps, Secretary 

The Royal Liverpool U nited Hos pita, 80, 
by Liverpool, 1, 14th June, 1947. U5 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female), 
including practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A), to — lst August. Appointment for 
a period of 6 months. ry £100 p.a., with full residential 
emoluments. Facilities for M. "D. thesis. 

Applications should be sent to: (Miss) J. Lewis, Secretary. 
BOOTLE GENERAL HOSPITAL, Derby-road, Liverpool, 20. 
Applications are invited from registered medical practitioners, 
Men and Women, including those within 3 months of qualifica- 
tion and liable under the National Service Acts, for the following 

USE PHYSICIAN (A). CASUALTY OFFICER (A). 

HOUSE SURGEON (A) to Special Departments. 
The appointments are for 6 months from Ist July, 1947. Salary 
for each position £200 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials. should be 
sent as soon as possible to the Superintendent. 


COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Appli- 
eations are invited from registered medical practitioners for the 
following appointments :— 

ASSISTANT MEDICAL OFFICER (B1). Salary — 
£555, plus residential emoluments valued at =_ p.a., together 
with cost-of-living bonus at present £59 16s. An additional 
£50 p.a. paid to holders of the D.P.M. I ‘merziod, house is 
available and emolument value will be £60 p.a., the balance 
£140 p.a. being added to cash salary. Suitably qualified R 
practitioners holding B2 a also a holding B1 
and ineligible for H.M. Forces, are invited to a@ apply. 

ASSISTANT MEDICAL OFFICER (B2). lary £300 p.a., 
plus residential emoluments. Wg ey holding A posts 
We * apply, when appointment will be limited to 6 months. 

plications, stating age, qualifications with dates, experience 
ae Yetails of previous appointment, and accompanied by copies 
of 2 recent testimonials, to be forwarded immediately to the 
Medical Superintendent. 


BOROUGH OF ERITH. Applications are invited for the position 
of Part-time CONSULTAR T OBSTETRICIAN to the Erith 
Borough Council for duty at the Council’s antenatal clinics. 
The Consultant’s services would be required on 1 day per month 
(morning and afternoon sessions), and remuneration will be at 
the rate of £4 4s. per session of 2 hours, together with a mileage 
allowance of 1s. per mile each way outside a radius of 2 miles 
calculated from the Consultant’s home or any 
which he practises, whichever is the less. 
Applications must be sent so as to reach the Medical Officer 
of Health at the address stated below not later than 14th July, 


centre from 


1947. Canvassing, directly or Sganorey will disq 
J. CROMPTON, Town Clerk. 
Council Offices, Frith, Kent, 3rd  Saae 1947. 


or 
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OXFORD EYE HOSPITAL, Walton-street, Oxford. Applications 
are invited for the post of REGIONAL OPHTHALMIC 
OFFICER. Thea eee is | whole-time, non-resident one, 
under the terms+o: Health Circular 202/46. Com- 
menc salary £1000 oe ~ ts selected candidate will be based 
on the Oxford Eye Hospital, and duties will include the codrdina- 
tion of ophthalmic services in the Oxford Region. 

Applications, s eating ate qualifications, and experience, 
should be sent forthwith to the undersigned, from whom further 
information may be obtained. C. F. SHARE, Secretary. 
OXFORD EYE Walton-street, ‘Oxford. Applications 
are invited from registered medical practitioners for the post of 
Full-time NON- RESIDENT CLINICAL ASSISTANT. Candi- 
dates are required to hold either the Diploma in pe roe ene 
of the University of Oxford or the Diploma of Ophthalmic 
Medicine and Surgery. Remuneration will be on a sessional 
basis according to experience, but will not be less than £500 p.a. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent ~  Spagatiad should be sent 
forthwith to: C. F. SHARE, Secretar 
COVENTRY AND WARWICKSHIRE. HOSPITAL. Applica: 
are invited for the post of HOUSE SURGEON er to siene 
Fracture and Orthopsdic Department. The appointment is 
for 6 months. Salary £170 p.a., with full resi 

Practitioners within 3 months of valification and liable under 
the National Service Acts ome apply. 

Applications, stating full details, and accom ied by copies 
of testimonials, should be addressed to the House Governor 

and Secretary, Coventry and Warwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, includin Mat ractitioners holding A posts, for the 
of HOUSE SURGEON (A) to th General Surgical 
ent, combining Ear, Nose, and T t duties, vacant 
4th June, 1947. Appointment for 6 months. Salary £170 p.a., 
together with emoluments. 
Applications, qualifications with dates, and 
nationality, and acoompented by copies of 3 recent testimonials, 
should be sent to— 
S. Ceci, House Governor and Secre' 


tary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON to the 
Ophthalmic Department, vacant 12th July, 1947. Appointment 
for 6 months. Salary £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent to: S. Cecom Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventr) 
Applications are invited for the post of HOUSE SURGEO 
to the Ear, Nose, and Throat Department, vacant nemnalanty, 
The appointment is for 6 months. Salary at the rate of £170 p.a., 
with full residential emoluments. 

Applications, with full details and accompanied by copies of 
recent testimonials, should be sent to the House Governor and 
Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
Applications are invited for the post of HOUSE SURGEO}> 
for paneens surgical duties. The post is for 6 months. Salary 
at the rate of £170 p.a. 
Applications, stating full details and accompanied by copies 
of recent testimonials, should be sent to the House Governor and 
re 
SOUTHPORT GENERAL INFIRMARY. Applications, including 
those from practitioners serving with H.M. Forces, are invited 
for the a 2 seemens. of Whole-time PATHOLOGIST, in accord- 
ance the terms of service approved for the appointment. 
Salenr £1200 to £1500 p.a., or according to qualifications and 
experience. 

Applications, stating age, qualifications, and full details of 
experience, together with copies of recent testimonials, should 
reach the Superintendent and Secretary within 1 month. of the 
publication of this advertisement. Canvassing will be a dis- 
qualification. Terms of service will be supplied on gibplication. 
THREE COUNTIES MENTAL HOSPITAL, Ariese 
cations are invited for the post of ASSISTAD T MEDI AL 
OFFICER (B1). Commencing salary within the ri of £455 
to £555, according to experience, with full residential emolu- 
ments. An additional [pe na of £50 p.a. is made forthe D.P.M. 
The ne Ron is pensionable under the A.O.S. Act, 1909. Suitably 
= d R practitioners holding B2 posts, also those hol 

1 — ineligible for H.M. Forces, may The success: 
candidate will be required to pass a medi examination. 

Applications, with copies of recent testimonials, to be for- 
warded as soon as possible to the Medical Superintendent. 


PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
(154 Normal Beds, plus 40 E.M.S. Beds.) Applications are invited 
from tered medical practi aor Male or Female, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary 

£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

ws. 


TAYLOR, House Governor and Secretary. 


Hospirat, Applications are 


for the appointment of HOUSE "SURGHO N (B2) to the Ear, 
Nose, and Throat Department, vacant 26th J uly, 1947. Salary 
£200 oe with full residential emoluments. practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months, which is the normal period of appointment. 

- sy together with copies of 3 recent testimonials, 

mld be sent not later than Wednesday, 25th June, 1947, 
to: J. A. BEARDSALL, Secretary-Superintendent. 


CITY OF BIRMINGHAM. Dudley Road Hospital. (Acute General 
Hospital—1050 Beds.) The Health Committee invite applica- 
tions for the appointment of RADIOLOGIST (non-resident) 
at this Hospital. The X-ray Department comprises diagnostic 
and therapeutic sections, including deep X-ray therapy to which 
are allocated 8 Beds. The appointment is whole-time. The 
scale of salary will be £1100—£50-£1700 p.a. The officer will 
be required to pay to the Council all extraneous fees and allow- 
ances received by him. The appointment will be subject to 
3 months’ notice of termination on either side, to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
Widows and Orphans Pensions Scheme (if applicable), and the 
successful candidate will be required to pass a medical 
examination. 

Applications, stating age, nationality, qualifications with 

dates, present and previous appointments and experience, and 
copies of 3 recent testimonials, should be sent to the Medical 
Officer of Health, Council House, Birmingham. 3, not later than 
28th June, 1947. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2) (Male or 
Female), preferably with experience as House Physician in 
children’s or general hospitals, limited to a period of 12 months 
in the first instance, at a salary of £250 p.a., plus residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will limited to 6 months. 

Applications should be addressed to the Medical Superin- 
tendent, Little Bromwich Hospital, Birmingham, 9, to reach 
him not later than 30th June. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (210 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE + gg na (A), vacant Ist July, 1947. Appointment 
for 6 months Sane ane p.a., with full residential emoluments. 
Applications to GEORGE SPENCER, Secretary. 
_ 28th May, 1947. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (210 Beds.) Applications 
om registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of SURGICAL REGISTRARS (B2), vacant 
Ist July, 1947. Appointments for 6 months. Salary £300 p.a., 
with full residential emolumen’ 

Applications to: W. GEORGE ‘SPENCER, Secretary. 

28th May, 1947. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Birmingham, 
15. Applications are invited from registered medical practi- 
tioners, Male and Female, including R practitioners holding A 
posts, for the appointment of HOUSE. SURGEON (B2) for 
the Medical Research Council Burns Unit, vacant 14th July, 
1947. Appointment for 6 months. Salary for newly qualified 
practitioners £200 p.a., with full residential emoluments; the 
salary for practitioners who have already held hospital appoint- 
ments £300 p.a., with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

7th June, 1947. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. Applications are invited 
for the appointment of HONORARY ASSISTANT SURGEON. 
Candidates shall possess a registered medical and surgical 
qualification, and confine their practice to the specialty of the 
Hospital. Preference will be given to those holding the diploma 
of F.R.C.S. Eng. They are elected for a term of 3 years and are 
eligible for re-election. 

Candidates are requested to forward their om egy and 
testimonials, to the House Governor at the Hospital on or before 
Tuesday, Ist July, 1947. W. H. Lomas, House Governor. 
DERBYSHIRE COUNTY COUNCIL. Applications from medical 

ractitioners, Male or Female (including those now serving in 

.M. Forces), are invited for the permanent appointment of 
ASSISTANT SCHOOL MEDICAL OFFICER at a salary of 
£650 p.a., rising by annual increments of £25 to £850, plus 
bonus, with a travel allowance in accordance with the County 
scale, which at present is as follows: cars of 8 h.p. and under, 

6 p.a. plus 2d. per mile; cars of 9 h. p. and over, £60 p.a. 
plus 2id. per mile. Candidates must be registered medical 
practitioners of at least 3 years’ standing. Thc duties will include 
work under the maternity and child welfare service, and experi- 
ence in this work, in mental deficiency, and general anesthetics 
for dental patients is desirable. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The officer appointed will not 7 
allowed to engage in private or consulting practice, but will be 
required to devote the whole time to the duties of the office, 
and will act under the direction of the County Medical Officer. 
The appointment will be terminable by 3 months’ notice on 
either side. 

a forms may be obtained from, and should be 
returned to, the undersigned not later than 23rd June, 1947, 
together with copies of not more than 3 recent testimo 

J. B. S. MorGan, County Medical Officer. 
County~Offices, Derby, 7th June, 1947. 


DERBYSHIRE COUNTY COUNCIL. Walton Sanatorium, 
CHESTERFIELD. Holiday Locum. Applications are invited from 
qualified medical practitioners with experience in tuberculosis 
for the post of TEMPORARY RESIDENT MEDICAL 
OFFICER at the above Sanatorium, from 28th June to 23rd 
August. The salary will be at the rate of £455 p.a., plus cost- 
of-living ‘bonus at the rate of £29 18s. p.a., together with 
residential emoluments. 

Applications should be forwarded as soon as possible to— 

B. S. MorGAN, County Medical Officer. 
County Offices, St. Mary’ s-gate, Derby, 3rd June, 1947. 
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THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
tered médical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant now. Salary £200 p.a., 
with full idential 1 ts. R practitioners holding +A 
Posts ed apply, when the appointment will be limited to 6 
months, 
Applications to: W. CockBURN, House Governor. 
__24th May, 1947, A 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the oeeneee of HOUSE 
SURGEON (Bl), Fracture and Orthopedic Department, 
vacant now. Applicants should have held house appointments 
and had surgical experience. Salary £300 p.a. Suita apace 


bly 
R practitioners holding B2 appointments, also those h 
B1 and ineligible for H.M. Forces, are invited to apply. 
Applications to: W. CockBURN, House Governor. 
_ 24th May, 1947. 
WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners, Male or Female, including R practitioners holding A 
posts, for the post of HOUSE SURGEON (B2). The appoint- 
ment will be for a period of 6 months and will be available on 
ist June, 1947. Salary £200 p.a., with full residential emolu- 
ments. The Infirmary, which has 95 Beds and a large Out- 
—- Department, is recognised as a Hospital at which the 
— course of instruction for admission to the D.O.M.S. may be 


en. 

Applications should reach the undersigned as soon as possible. 

T. W. LYMER, Secretary-Superintendent. 

WESTMORLAND COUNTY HOSPITAL, Kendal, (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 
7th July. & £350 p.a., with board, residence, and laundry. 
R titioners holding A posts may apply, when appointment 
be limited to 6 months ; otherwi: be D 


se may extended. 
Applications, stating age, married or single, qualifications 
with dates, nationality, 


present post, and accompanied by 
copies of 3 recent testimonials, should be sent without delay 
to: J. M. SOMERVELL, Honorary Secretary. y 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff, 7.) Appli- 
cations are invited from registeréd medical practitioners, Male 
and Female, for the appointment of HOUSK SURGEON (A) 
vacant 19th June, 1947. Salary £175 p.a., with full residen’ 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, be forwarded to— 

23rd May, 1947. H. P, Travis, General Superintendent. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. 


6 mon 
Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded as soon as possible 
to: H. P. Travis, General Superintendent. 
23rd May, 1947. x 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applications 
registered medical practitioners for the following 
ppointments :—. 

ESIDENT ANZASSTHETIST (B1). £200 p.a., with 
full residential emoluments. The Hospital reapplying for 
entry on the roll for the D.A. The appointment 1 be, in the 
first instance, for 6 months. rr reg | qualified R practitioners 
holding B2 posts, also those holding Bi and ineligible for H.M. 
Forces, may 

CASUALTY OFFICER (A), now vacant. 
HOUSE SURGEON (A) to the Orthopedic Department, 


vacant 16th May. 

Salary for each cuecininant, £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for 6 months, 

Applications, ogg | age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
as soon as possible to— 

G. W. Secretary-Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for a new appointment 
of HOUSE SURGEON (A) to the Obstetric and Gynzcological 
Departments, tenable for 6 months. Salary £200 p.a., with the 
usual residential emoluments. This appointment is recognised 
by the Royal College of Obstetricians and Gynecologists for the 
Diploma in Obstetrics. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may a ply. 

Applications, hagetee with copies of 3 testimonials, sho be 
addressed to: J. C. FIELD, Secretary-Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A). Salary £150 p.a., 
plus 10% bonus, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible 
to: GORDON 8, STURTRIDGE. 


' Act, 1937. 


CITY OF COVENTRY. Applicntions are invited from registered 
medical practitioners, holding in addition a Degree or Diploma 
in Sanitary Science, Public Health, or State Medicine, for the 
post of DEPUTY MEDICAL OFFICER OF HEALTH of the 
City of Coventry, at a salary of £930 p.a., rising by 2 annual 
increments of £100 and 1 of £10 to a maximum of £1140, plus 
bonus (at present £59 19s. 3d. p.a.). The appointment will be 
terminable by 1 month’s notice on either side, and 
subject to the Conditions of Service of the National Joint 
Council for Local Authorities Administrative, &c., Services as 
“bettered ’’ by decisions of the City Council. The successful 
candidate will be required to pass a medical examination and to 
contribute on the statutory basis to the superannuation fund 
under the Superannuation Act (as amended in regard to annuities 
to widows by the Coventry Corporation Act, 1936). He will 
also be required to contribute to the Staff Widows’ and Orphans’ 
Pensions Scheme. The Deputy Medical Officer of Health will 
also be the Deputy School Medical Officer (the Medical Officer 
of Health being the School Medical Officer). He will assist in 
all branches of the administration of the Health Department and 
school medical section of the Education Department, and will 
be required to assist by attendances at various clinics as may 
be necessary from time to time. E 
Applications, stating age, qualifications, and experience, and 
accompanied by copies of not more than 3 recent testimonials, 
must be add to the undersigned so as to reach him not 
later than 28th June, 1947. Canvassing, directly or indirectly, 
will be a disqualification. CHARLES BARRATT, Town Clerk. 
Council House, Coventry, 4th June, 1947. 


DONCASTER ROYAL INFIRMARY. (339 Beds.) (Recognised 

me ractitioners, including R practition 
ualification and liable under the National 


limited to 6 months. Salary £225 p.a., 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

A. JoNES, Secretary-Superintendent. _ 


BRADFORD JOINT HOSPITALS COUNCIL. The Council 
invite applications for the appointment of a DIRECTOR OF 
RADIOLOGY for the City of Bradford. The salary offered is 
£1500 p.a., plus share of private fees, with a minimum guaranteed 
remuneration of £2250 p.a. The 3 existing Radiologists may 
be candidates for the post of Director, but there are no com- 
mitments. Further particulars regarding the duties of the post 
and the arrangements for — fees may be had on applica- 
tion to the undersigned. he appointment in the first instance 
will be from ist August, 1947, until the “ appointed day ’’ untler 
the National Health Service Act, 1946. , 

Applications, stating age, qualifications, present appoint- 
ment, if any, previous experience, and accompanied by names 
of 3 referees, should be sent at once to: The Honorary Secretary, 
Bradford Joint Hospitals Council, The Royal Infirmary, 
Bradford. 
BURGH OF KILMARNOCK. Applications are invited from 
registered medical practitioners having experience of obstetrics, 
including those serving in H.M. Forces, for the appointment of 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare for the Burgh of Kilmarnock. The salary payable will 
be £400 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to a maximum of £550 p.a., plus war bonus 
on the J.1I.C. scale, and board, lodging, and laundry at the 
Burgh Maternity Home, and a car allowance. Previous service 
in a similar capacity may be taken into account in placing the 
successful a . on the foregoing scale. The person to be 
appointed will be on the staff of the Medical Officer of Health 
and will require, in addition to his/her duties as Assistant Medical 
Officer for Maternity and Child Welfare, to undertake such other 
duties as may be assigned to him/her. The appointment 
will be a full-time one and will be terminable by 2 months’ 
notice on either side. Applicants must not exceed 45 years 
of age, unless they are already contributory employees under the 
Local Government and Other Officers Superannuation (Scotland) 
Applicants who have been on war service may, if 
necessary, deduct the period of such service from their present 
age to satisfy the condition as to age-limit. The person selected 
for appointment will require to pass a medical examination, 
and on satisfying this condition will become a contributory 
employee under that Act. 

Applications, stating when at liberty to commence duty, 
enclosed in envelopes endorsed ‘ Assistant Medical Officer 
for Maternity and Child Welfare’’ and accompanied by copies 
of not more than 3 recent testimonials, should be lodged with the 
subscriber not later than 20th June, 1947. 

W. L. WALKER, Town Clerk. 

Council Chambers, Kilmarnock, 3lst May, 1947, 
THE PIONEER HEALTH CENTRE, Peckham. The Pioneer Health 
Centre is a laboratory designed for the study of the nature of 
health as opposed to sickness. Vacancies now arise for medical 
Women to train in the new technique and approach to heajth 
through the family, with a view to becoming active participants 
in the researches of the Peckham experiment. The Centre 
undertakes the periodic health overhaul of its members and deals 
with the whole field of leisure of the family, thus affording a 
practical basis for the scientific study of health in all its aspects— 

hysical, mental, and social. Candidates should preferably 

e between 30 and 35 years of age, and es are at the rates 
obtaining in the Public Health Service varying initially according 
to the medical status of the applicant. 

For further iculars apply to the Secretary, 8x, 


Hyde 
Park Mansions, London, N. 


.1 (Telephone ; PADdington 6358). 
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an 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT ANASTHETIST (B2), now vacant. 
Suitable post in preparation for D.A. qualification. Salary 
£225 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited to 
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THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Part-time LOCUM PATHOLOGIST required, 5 ‘half- day 
sessions a week, from 19th July to 13th September. 
Apply Secretary. 
WEST CHINA UNION UNIVERSITY. The Church Missionary 
Society is anxious to recruit an ANATOMIST and a PHYSICIAN 
for the staff of this University. Allowances are on a missionary 
seale, and only those shoul ‘apply who are in full sympathy 
with the Society. Short-term service on the part of a con- 
sultant who has reached retiring age might be SOW a 
Apply to: Dr. H. G. ANDERSON, M.D., M.R.C.P., Church 
Missionary Society, 6, Salisbury-square, London, E.C.4. 
CHARTERED SOCIETY OF PHYSIOTHERAPY. The Council of 
the Chartered Society of Physiotherapy invites applications for 
the post of EDITOR of the Society’s Journal (published 
monthly). The salary is £200 p.a. for the post, which would 
occupy about one-quarter to one-third of the Editor’s time. 
Experience of scientific or medical journalism essential. 
Applications, which should be typewritten and give particulars 
of age, qualifications for the post, and experience, should be 
addressed to the Chairman, the Chartered Society of Physio- 
therapy, Tavistock ae ag (North), Tavistock-square, London, 
W.C.1, before 23rd June, 1947. 
BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered practi- 
tioners, including those serving with H.M. Forces, for the appoint- 
ment of a MEDICAL ASSISTANT EDITOR to the British 
Medical Journal. In the first instance the appointment will 
be for 6 months on a probationary basis at a salary of £1000 a 
ape rising by annual increments of £62 10s. to £1875 a year. 
n exceptional circumstances the initial salary may be above the 
minimum of the scale. The Association superannuation scheme 
apply on substantive appointment. Candidates must 
present evidence of literary ability and/or journalistic experience. 
A knowledge of one or more foreign languages is desirable. 
Applicants should send full particulars of qualifications, 
experience, age, &c., together with the names and addresses 
of 3 persons to whom reference may be made, to the Editor of 
the British Medical Journal, B.M.A. House, Tavistock-square, 
London, W.C.1, not later than 14th August, 1947. Envelopes 
should be marked “ British Medical Journal—Assistant. Editor.’’ 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably q ualified medical practitioners for the 
tion of ORTHOPEDIC REGISTRAR for the Middiemore 
ospital. Preference will be given to an applicant with overseas 
Gollegee Te and experience, and a Fellow of one of the Royal 
The appointment is full-time. Commencing 
£N. 1000 p.a., living-out. 
Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned at the Board’s office, Auckland, 
New Zealand, at NOON on Friday, 25th July, 1947. 
F. Gausrarrn, Secretary. 


N.Z.1000 p.a., rising by 2 annua 
increments of £N to £N.Z.1200 p.a., non-residential. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
un dersigned ‘at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at Noon on Thursday, 10th July, 1947. 

R. F. GALBRAITH, Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified medical prattitioners of the British 
Empire, of at least 7 years’ standing, for the position of PATHO- 
LOGIST-IN-CHARGE, Laboratory Services, Auckland Hos- 
pital. Applicants should preferably possess a higher medical 
qualification and should have wide experience in all branches 
of clinical pathology. The commencing salary will be at the 
rate of £N.Z.1400 p.a., rising by one annual increment of 
£N.Z.100 to £N.Z.1500 p.a., living out. Any, further increment 
will necessarily be in accordance with the salary scale to be 
approved by the Director of Stabilisation on the advice of the 
Advisory Committee to the Hon. the Minister of Health. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. Applications close with the 
undersigned ‘at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Friday, Ist August, 1947. 

R. F. GALBRAITH, Secretary. 


THE UNIVERSITY OF SYDNEY. The Senate will shortly proceed 
to the appointment to the newly established CHAIR OF 
PHARMACOLOGY. The duties of the Chair include tuition 
in pharmacology to senior medical students, and the direction 
of tuition in materia medica and allied pharmaceutical subjects 
to pharmacy and science students. The Senate will be K ny 
to hear before 31st July, 1947, from anyone who would like to 
considered for appointment. The salary is £1250 ie Sant 
ES a., sy negotiations for a general increase in University salaries 
progress. here is retirement provision on the lines of 
Fs S.8.U., and in addition the University pays £400 by way of 
annuity. One year’s leave is granted on full pay every 7 years 
or thereabouts. Travelling expenses will be paid as arranged 
at time of appointment. 
G. Registrar, The University of 
Neuropsychiatrist, aged 50, with London h 
wishes to buy Practice and/or Partnership Mental 
Address, No. 781, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Reading area—Woman Doctor available part-time work during 


school hours only, Locum or Assistant.—-Address, No. 778, 
THE LANceT Office, 7, Adam-street, Adelphi, London, W.C.2, 


ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited for the appointment of JUNIOR LABORATORY 
TECHNICIAN (Grade B) at a commencing salary of £350 p.a. 
Post vacant from 28th June, 1947. 

Applications to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
JOSEPH LUCAS LIMITED require a Chief Medical Officer to take 
charge of the well-established industrial medical services in their 
factories employing 30,000 men and women. The successful 
applicant would be stationed in Birmingham and would be 
expected to devote the whole of his time to the post. Applicants 
should possess higher qualifications in medicine or surgery, 
and/or a Diploma in Industrial Medicine. Salary will be 
£1000 p.a. upwards, according to past experience and 
qualifications. 

Applications to be addressed to the Director’s Secretary, 
JosEPH Lucas LIMITED, Great King-street, Hirmingham, 19. 
Applications are invited for the post of Division Medical Officer 
in the Dyestuffs Division of Imperial Chemical Industries 
Limited. "The Division has factories in the North of England 
and in Scotland, with headquarters and laboratories in Man- 
chester. Each unit has its own medical services, and applicants 
must be qualified to assume full responsibility for their medical 
supervision. A wide range of organic chemicals will be 
encountered, and it is desirable that applicants should have 
knowledge of organic chemistry and be acquainted with scientific 
research and experimental methods. The salary will accord with 
qualifications and experience, with a minimum of £900 p.a,— 
Apply to: IMPERIAL CHEMICAL INDUSTRIES LIMITED, Central 
Staff Department, 2, Grosvenor-place, S.W.1. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Shi he, Surgeons a. Practices 
and partnerships for D —Write : . SHaw, _— al 
Agent. Premier Buildings, Church-street, 


Young Assistant required for Practice in central eee “Untur- 
uished house provided. Salary by arrangement.— Address, 
No. 775, THE LANCET Office, 7, Adam-street, Adelphi, London, 


W.c. 


Anasthetist, D.A. (Eng.), ex-Guy’s, R.A.F., 38 years, married, 
holder of senior appointment, desires to hear Vacancy in Anges- 
thetic Practice, Kent, Sussex, Surrey, Middlesex Would 
consider purchase of Practice or start Assistant with a view to 
Partnership. Capital available. Own car.—Address, No. 776, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted, Assistantship with view by M.D. Scot ; ex-Lieut.-Colonel, 
aged 3 Wife qualified. One child. Own furniture and 
new car. Hospital and G.P. experience. Appointment with 
scope for clinical medicine preferred. Available August.— 
Address, No. 770, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
M.R.C.S., L.R.C.P., 1925, + in Brig 
time work, or Assistantehip locally. - i. No. 780, THE 
LANCET Office. 7, Adam-street, Adelphi, London, W.C.2. 
Experienced Siiticties Technician (Man or Woman—whole-time) 
required by Harley Street Physician for private practice. 
Should be Fellow or Associate of Institute of Medical Laboratory 
Technology andsalary according to Institute scale.—Address, No. 
779, Tar LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
New Zealand County Practice for Sale. Receipts for past year 
£4950. Premium required £2600 sterling. Furniture, pro- 
fessional equipment, and car also available for £1200 sterling.— 
For full particulars apply to. : MARKHAM THORP & Co., Solicitors, 
4, Old Jewry, London, E.C, 
Clinical Patho! —The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of including hematology, bacteriology, biochemistry, 
histo) ancy tests, &c., for medical and dental practi- 
capitals. Outfits of specimen containers are 
es | on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 
For Sale or to Let with a occupation: Spa Room, 
Strathpeffer, Ross-shire, with its renowned mineral springs, 
and dings comprising furnished lounges, dressing-rooms, 
and bathrooms, con g sulphur, peat, aerotone, and radiant 


seeks Locums, part- 


heat baths; electrical equipment includes diathermy, infra- 
red rays, and local radiant heat.—Write: Box No. 446, KEITH 
& Co., Advertising Agents, Edinburgh. 


For Sale, Operating Table by Allen and Hanburys, Model “E” 
(flat from base), complete with No. 25 accessory stand, No. 14 
cushion, No. 10 instrument tray, No.. 8 ansesthetic screen, 
No. 5 douching funnel, No. 3 shoulder rests, No. 19 foot rest, 


and No. 13 pelvic rests. Purchased for an institution which 
was subsequently blitzed. Table unused and as new. Offers 
of £200 considered.—-For appointment to inspect write : Medical 


Officer of Health, Council Offices, Erith, Kent. * PEG 
for We the highest prices obtain- 


ab fine a ALLACE Lrp., 
Duplicating (Medical). Immediate. 


T 
WRITING UREAU. MON 


MAI 6344. R.A.M.C 


Parents of young anaes can obtain particulars of the Special 
Endowment Policies to provide fees at Preparatory and Public 
Schools which have been arranged by the Incorporated Associa- 
tion of Preparatory Schools from the — address of the 
LA.P.S. TRUsT, 85, Gracechurch-street, E.( 


Adoption of Children.—To overcome the risk > in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those ——s to offer a child for adoption, and who 
deserve such assistance.—-OBURCH OF ENGLAND CHILDREN’S 
Socrery, Old Town Hall, Kennington, S.E.11. 


City-road, E.C.1. 
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6 Prompt and prolonged relief 


6 Economical and effective 


 Non-irritant 


ONLY 3 DROPS 


in each nostril produce prompt and prolonged vasoconstriction 


provide symptomatic relief from nasal congestion for 2-6 hours without 
reapplication 


ensure economical and effective medication 


PRIVINE 


‘1:2000 Solution 1:1000 ‘Solution 
for general use also available 
Bottles of } fl. oz. with dropper and 4 fl. oz. 


Literature and Samples on request 


CIBA LABORATORIES LIMITED 


Goh -S Sh BX Telephone : Horsham 1234 


Telegrams : Cibalabs, Horsham 


iv 


. 


